Legal Pointers on 


AHA Product Preview 


GEORGE A. HAY (see page 3) 


AMA Scientific Exhibits — Center Section 


REPORTING ON TODAY’S HOSPITAL : 
RUYER'S 
Pac ©. 


WASHER-STERILIZER 


NEW “’PUSH-BUTTON” No. 200. . . here is the ultima 
in aseptic efficiency! From the touch of a singk 
control button, a motor driven valve selector contro| 
the entire uninterrupted cycle, insures faster atten. 
tion-free processing of surgical instruments withou 
possibility of error. 


a 
Saves time- the moment starter button is pressed, 
operator is freed for other duties. No 
watching of gauges or return trips to 
turn valves. Complete automatic cyck 
precludes danger of technique shor. 
cuts . . . conserves nurse's time. 


e 
Saves -speed and simplicity of 15 minuk 
operation encourage rigid instrumen! 
routine. Unit rinses, soaks, scour 
soiled instruments much faster and 
far more thoroughly than 
ally possible. 


e 
Saves Time - atter cleaning, instruments are steril 
ized at 270°F. and flash-dried fo 
instant return to surgery, wher 
necessary. Technique shortens critica 
waiting time, cuts instrument in 
ventory requirements. 


Also Featured 


— gives double pro 
ction. Incorporates pressure diaphragm lock inside, safely } 
lock outside. Avoids hazard of non-lock or single lock doors 
. . .cannot be opened until pressure is reduced to zero. 


lightweight Monel body heats faster speeds process ... 
saves time. Gives lifetime resistance against corrosive damage; 
eliminates rivets as potential leakage points. 


WRITE TODAY for details on cabinet avi 


recessed washer-sterilizers, and data on Casll 
sub-sterilizer room planning. 


No. 200 available for push-button electromatic or single 
control manual operation. Either unit converts instantly to 
monual Hi-Speed Sterilizer; automatic model runs manually 


LIGHTS ant 
STERILIZER 


in case of power failure. 


WILMOT CASTLE COMPANY 1703 E. Henrietta Rd., Rochester, N. !: 
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en} PROVIDE PATIENTS WITH MODERN, 
EFFECTIVE TRACTION THERAPY 


New HAUSTED TRACTIONAID Compensates for 
Patient Movement Up to 18 Inches! 


e steril: 
ied for 
> The New HAUSTED TRACTIONAID is the ultimate 
at for steady or intermittent application in either pelvic 
or cervical traction. 
Successfully used 
in the treatment of: Three years of field testing have proved it trouble- 
@ LOW BACK DISORDERS free and dependable. One unit has operated contin- 
@ LUMBO-SACRAL STRAIN uously, 24 hours a day, for a full year — without 
@ HERNIATED CERVICAL DISKS maintenance or servicing! 
2 po SPINE Traction supervision is practically eliminated be- 
fet | @ MUSCLE SPASMS OF THE NECK cause the TRACTIONAID — electronically controlled 
sately @ FIBRATIC CONDITIONS and hydraulically operated — automatically compen- 
k doors @ MANY CASES OF SCIATICA sates for as much as eighteen inches of movement 
0. And many other conditions on the part of the patient. 


requiring steady or inter- 


mittent traction. Extension arms permit traction from any angle, any 


position. TRACTIONAID can be used with the patient 
sitting or prone. Clinical experience shows that many 
patients can be spared hospitalization when treated 
as out patients with the Hausted TRACTIONAID. 


For detailed information and user 
testimonials, write The Hausted 


Manufacturing Co., Medina, Ohio. 
The Hausted Manufacturing Co. also 
produces a complete line of Hospital 
Stretchers and Accessories. 


_ ONLY HAUSTED PROVIDES SUCH A LARGE SELECTION OF USEFUL ACCESSORIES 
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PERSONALITY OF THE MONTH 


eorge A. Hay, administrator, Hospital of the Woman’s 

Medical College of Pennsylvania, and comptroller of 
the college corporation, is president of the board of gover- 
nors, Middle Atlantic Hospital Assembly, immediate past 
president, Hospital Association of Pennsylvania, and a 
member of the AHA house of delegates. 

Mr. Hay was educated in the public schools of Chester, 
Pa. There he won the William C. Sproul scholarship to 
Swarthmore College, from which he was graduated with 
honors in 1928. After a year of post graduate work in 
the School of Business Administration, University of 
Pennsylvania, he spent 13 years in business—five years 
in insurance brokerage and eight years in industrial sales, 
sales promotion, and marketing research. 

In 1941 he accepted his present position, in which he 
has the responsibility of the business and financial ad- 
ministration of the college and hospital. 

“I wanted to know why hospitals had to run at such 
colossal deficits,” he declares, “and after 15 years, I 
still do not believe that they do.” 

The Hospital of the Woman’s Medical College, under 
his leadership, has had a remarkable record of “in the 
black” for many years. 

Mr. Hay has for several years represented hospitals on 
the healing arts advisory committee to the Department 
of Assistance in Pennsylvania, and has served as a mem- 
ber of the board of trustees of the Hospital Association of 
Pennsylvania, a director of the Philadelphia Blue Cross 
Plan and the Hospital Purchasing Service of Pennsyl- 
vania, a member of the executive committee of the 
Philadelphia Hospital Association, and chairman of the 
executive committee, Philadelphia Hospital Purchasing - 
Group. 


COMING NEXT MONTH. 


Why One Hospital Reopened Its Nursing 
School 


Setting Up a Tumor Registry 


Nursing Opportunities in Plastie and 
Reconstructive Surgery 
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eting barbiturate and nitrous 
Demerol drip assures smoother anesthesia, ‘ 
otent t easily eontrollable analgesia, a8 well ee 

and more recovery. 


shown these advantages: 
per cent less short-acting barbiturate 

_sequired than in controls 

eflex irritability diminished 


minimal interference with cardiac 
respiratory functions 


smooth, and recovery 


The: Demerol (250 mg. in 500 
dextrose 5 per cent in water of normal saline) is started ©” 
before anesthesia ik induced by the short-acting 
barbiturate (2 to 2.5 percent solution); Nitrous oxide’ 
Per-centiand oxygen 25 per is given after 
unconsciousness; the amount of Demerol: ig 


Write for ligdrochloride, 
Intravenous Use" which discusses clinical 
experience, technics, precautions, etc. 
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NO OPERATING ROOM IS 
COMPLETE WITHOUT THESE approximately 10% of this total.” 


Reliable estimates place the number 
of deaths in the operating room 
from cardiac arrest at one in every 
7,500 anesthesias!! Deaths due to 
ventricular fibrillation account for 


We at the Birtcher Corporation 


2 ESSENTIAL OPERATIN CG have engineered and built two elec- 


tronic devices which we hope can 


ROOM EMERGENCY DEVICES substantially reduce operating room 


mortality ...the Birtcher Defibril- 
lator and the Birtcher Heartpacer. 


DEFIBRILLATOR 


THE BIRTCHER HEARTPACER 


For external application in cardiac and circulatory 
arrest, to re-establish through automatic electric 
surges, properly paced ventricular rhythm, for 
hours or days as may be required. Indicated for re- 
suscitation in those emergencies which often arise 
during reflex vagal stimulation, diagnostic and 
therapeutic procedures and anesthesias, treatment 
with cardioactive drugs, Stokes-Adams disease and 
cerebral ischemia. 


A collection of reprints from Medical Journals on the 
subject of cardiac arrest and resuscitation, and descrip- 
tives on these two machines will be sent on request. 


THE BIRTCHER CORPORATION Name 


the world’s largest volume producer 
of electro-medical-surgical devices 


1, Cross, Frederick S., M.D.; Clinical Medicine, 1121-1125, November, 1955. 


2. Hosler, Robert M., M.D., Cleveland, Ohio: A Manual on Cardiac 
Resuscitation, Charles C. Thomas — publisher, 1954, 


THE BIRTCHER DEFIBRILLATOR 


Designed to stop ventricular fibrillation through 
the application directly to the ventricles of the 
heart automatic or manually timed and strength 
controlled electrical shock. For use prior to restora- 
tion of coordinated heartbeat through cardiac 
massage by the Surgeon, and its later maintenance 
by the use of a Cardiac Heartpacer. 


THE BIRTCHER CORPORATION pept. ur-756 
4371 VALLEY BLVD., LOS ANGELES 32, CALIFORNIA 


Please send me Cardiac Resuscitation reprints 
and descriptives on Defibrillator and Heartpacer. 


Address 


City. Zone State. 


| 
HEAR ACER 
i 
© @ 7 
= 
| 
. 


NEW integrated approach to menopausal therapy 


(DIETHYLST STROL AND METHYLTESTOSTERONE WITH RESERPINE, LILLY) 


relieves emotional tension while restoring hormonal balance 


‘Tylandril’ allows physicians to treat both physical and 
emotional aspects of the menopause with a single prepara- 
tion. The androgen-estrogen combination in ‘Tylandril’ 
acts synergistically to restore hormonal balance. The 
presence of ‘Sandril’ (Reserpine, Lilly) combats psycho- 
logical tension and helps to alleviate the emotional insta- 
bility which frequently accompanies the menopause. 


SBC» ANNIVERSARY 1876 + 1956 
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Each scored tablet of “Tylandril’ provides: 


Diethylstilbestrol................ 0.25 mg. 
Methyltestosterone.............. 5 mg. 
‘Sandril’ (Reserpine, Lilly)........ 0.1 mg. 


Supplied in bottles of 100 (No. 1809). 


QUALITY / RESEARCH / INTEGRITY 


Z ELI LILLY AND COMPANY 
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Chicken Corneas Improve 
Japanese Girl's Eyesight 


Grafting the corneas of a chicken 
to the eyes of a 14-year old Japanese 
girl has greatly improved her eye- 
sight, Prof. Yasuji Kuwabara of Keio 

University, eye surgeon, told a meet- 
ing of eye specialists in Toyko. 

After many failures Prof. Kuwa- 
bara succeeded last year in trans- 
planting chicken corneas to eyes of a 
rabbit. In February a girl with 
clouded corneas was brought to his 
cdinic by her parents) who insisted 
that an operation be performed. 
Japanese people have a strong aver- 
sion to using corneas obtained from 
bodies within 12 hours after death, 
the surgeon explained. 

After dipping chicken corneas in 
plasma from the girl’s body for a 
week, as he had done in the animal 
experiment, he performed the opera- 
tion. The girl, who before surgery 
could only see vaguely objects 1% 
feet away, can now read the second 
largest letter on an ordinary eye- 
sight testing chart. 


Report Suggests Keeping 
Radiation Exposure Record 


Any amount of radiation is poten- 
tially hazardous to life from the 
hereditary standpoint, according to 
a special report recently issued by 
the National Academy of Sciences. 

The report, based on initial findings 
in a year-long and continuing study, 
suggested two precautionary meas- 
ures: keeping a record of every 
American’s exposure to radiation 
from any source throughout his life, 


Chewing or cracking things like 
toasted beans and hard-shelled nuts 
May prevent tooth decay, report two 
scientists at Columbia-Presbyterian 


| Medical Center. 


Not sugar, but a soft diet, may be 
responsible for dental caries, say 
Hans H. Neumann, M.D., and N. A. 
Di Salvo, D.D.S., also a physiologist, 
who confirmed findings based on 
laboratory research in New York by 
Visiting primitive Indian tribes. 
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Scanning the News 


Pat Moore, 26-year old polio victim, celebrates her departure from Monmouth Memorial 
Hospital, Long Branch, N.J., after a 10-month stay. Shown (I. to r.) are George J. 
Bartel, administrator’, Nancy Lawrence, R.N., Frank Monteforte, R.P.T., technical director 
of the department of rehabilitation therapies; and Mrs. Evelyn Putman, R.N., occupational 
therapist. Miss Moore, who will undergo more extensive rehabilitation at Kessler Institute, 
has progressed from being unable to talk or swallow to feeding herself, doing simple 
sketching and piano playing, and using the electric typewriter. 


and limiting the amount of man-made 
radiation reaching people’s reproduc- 
tive organs. 


The report recommended re- 
duction of medical use of x- 
rays “as much as is consistent 
with medical necessity.’”? Dr. 
Warren Weaver, chairman of 
the academy’s genetics commit- 
tee, called “stupid” the use of 


They found that Indians who live 
high in the Andes, although their 
diet is substandard and they have no 
toothbrushes, have much better teeth 
than the average New Yorker. A 
group of Mexican Indians visited by 
Neumann and Di Salvo chew sugar 
cane about as much as some Ameri- 
cans chew gum—but have excellent 
teeth. Hawaiians, however, who suck 
sugar cane, lose many a tooth. 

Every Indian tribe studied had 
something hard in its diet. Moreover, 


x-ray for fitting shoes, and 
spoke out against x-ray snap- 
shots of infants “just so the 
mother can see the skeleton of 
her baby is beautifully formed.” 


Herbert L. Taub, D.D.S., president, 
New York State Dental Society, 
called “unfortunate and misleading” 
the report that medical and dental 
x-rays were hazardous to human life. 


Chewing Hard Substances May Ward Off Tooth Decay 


since radioactive isotope tracer, 
studies have shown that teeth are 
constantly being built and rebuilt, 
and are not finished, changeless 
structures as was once believed, the 
investigators concluded that chewing 
might affect the physical structure of 
the teeth. 

These researchers think the best 
safeguard for teeth may be the addi- 
tion of some hard-chewing substance, 
such as toasted hard corn kernels, to 
standard U. S. menus. 
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the only one-step sterile additive vial 
for use with parenteral solutions 


AUTOMATIC—NO AMPULES, NEEDLES, SYRINGES 


You just remove tamperproof tip and push 
sterile plug-in through large hole in stopper of 
solution bottle. Pressure differential causes 
drug to be drawn into solution bottle instantly 
and automatically. 


EXCLUSIVE HOSPITAL-USE FEATURES 


Saves Time—Makes possible instantaneous auto- 
matic supplementation of bulk parenteral solutions. 


Saves Money—No needles, syringes or ampules 
required. Reduces preparation time, labor and 
expense. 


Permits Sterile Technique—Gives complete pro- 
tection at preparation stage... permits uninterrupted 
sterility. INCERT contents never exposed to air. 


Easier to Use—The INCERT vial is a one-step paren- 
teral additive unit, so simple compared with con- 
ventional methods. 


NOW AVAILABLE IN INCERTs 


SUCCINYLCHOLINE CHLORIDE 500 and 1000 mg. in 
sterile solution 

LYOPHILIZED B Vitamins with 500 mg. Vitamin C 

POTASSIUM CHLORIDE 20 and 40 mEq. in sterile solution 

POTASSIUM PHOSPHATE 30 mEq. K* and HPO,° in sterile 
solution 

CALCIUM LEVULINATE (10% solution) 6.5 mEq. Ca** in 
sterile solution 


PHARMACEUTICAL PRODUCTS DIVISION e BAXTER LABORATORIES, INC e MORTON GROVE, ILLINOIS 
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News Briefs at Press “Hime 


SCHEELE LEAVES PHS 

TO HEAD DRUG FIRM 

Surgeon General Leonard A. Scheele, M.D., 
leaves the Public Health Service August l 
to become president of Warner-Chilcott 


AHA BUILDING PLANS REVISED 

BECAUSE COST ALMOST DOUBLES 

Because of a $3,000,000 estimated in- 
erease in costs, the American Hospital 
Association has had to postpone its plans 
to construct a 17=story building to house 
poth the association headquarters and the 
Center of Hospital Affairs. 

Original estimate for construction of 
the 17-story building was $4,800,000, 
reported to the house of delegates in 1954. 
This estimate included a margin for in- 
crease in costs. 

When bids for the general and mechan- 
ical contracts were opened in March, 1956, 
it was found that these bids would have 
increased the total cost to $7,800,000. 
Reasons given by the architect for the in- 
crease were: his low original estimate, 
sharply rising costs during the planning 
period, and the inflationary effect of the 
unprecedented volume of building activity. 

The association now plans to build a 
five-story building with two underground 
levels, to house its own headquarters. 
Estimated cost is $4,300,000, and Jan- 
uary 31, 1958, is the hoped-for completion 
date. The building will be so constructed 
that the additional floors necessary for 
the center can be added if all or part of 
money needed becomes available. 

The headquarters building will provide 
approximately 65,000 gross square feet, 
above the underground levels, as compared 
with the 26,000 gross square feet available 
in the present headquarters. 


12 VA HOSPITALS TO EVALUATE 

CARE OF MENTAL PATIENTS 

Twelve VA neuropsychiatric hospitals will 
conduct what is believed to be the first 
extensive evaluation of care of mental 
patients. 

The three purposes of study are: (1) to 
determine relative effectiveness of dif- 
ferent treatment technics ; (2) to deter- 
mine effectiveness of different hospital 
designs, staffing patterns, and program 
emphases in treatment of psychiatric 
patients ; (3) to arrive at valid estimates 
of treatment costs. 

Hospitals participating are in Brock- 
ton, Mass., Fort Lyons, Colo., Jefferson 
Barracks, Mo., Lyons, N. J. ; Marion, Ind., 
Montrose, N. Y., Palo Alto, Calif., Ro- 
anoke, Va., St. Cloud, Minn., Salisbury, 
N. C., Salt Lake City, Utah and Topeka, Kan. 
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Laboratories. With the PHS 23 years, he 
started his third term as surgeon general 
last April. 

There will be no hurry in selection of 
his successor, who probably will serve 
under a recess appointment. 


RESEARCH CONSTRUCTION 

FUNDS APPROVED 

$849, to provide grants for construction 
of medical research facilities, was passed 
by Senate and sent to White House for cer-= 
tain approval. 

Department of HEW, at hearing preceding 
passage, requested $30,000,000 for first 
year's operation. 

Next Congress no doubt will seriously 
consider construction subsidies to medical 
and dental schools. 


RESOLUTION PROPOSES 
NURSING ACADEMY 
Joint resolution to establishaU. S. 
Academy of Nursing, whose graduates would 
serve at least three years in Army, Navy, 
or Air Force, has been introduced by Sen. 
Irving M. Ives (Rep., N. Te}. 

Services are not enthusiastic about 
bill. It has been referred to Armed Serv- 
ices Committee. 


BRIEF BRIEFS 

Twenty-one research centers in U. S. will 
receive Ford Foundation grants totaling 
$6,826,850 for research in mental health. 
Approval of European applications will be 
announced later... Mrs. Ruth Barnhart, 
formerly executive secretary, Texas Hos- 
pital Association, will join the AHA staff 
September 1 as assistant to Sarah H. Hard- 
wicke, M.D., secretary, Council on Profes- 
sional Practice... The Magna Domus Hos- 
pitalis Mediolanensis, Milan, Italy, cele- 
brated its 500th anniversary the end of 
June. Pope Pius XII, in his address to 
staff members received at Vatican City, 
pointed out the hospital was first and 
largest in the world run on modern con- 
cepts. 
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Calendar of Meetings 


AUGUST 


I- 9 National Association of Chiropodists, 
Drake Hotel, Chicago 


6-17 American College of Hospital Admin- 
istrators Western Institute, Palo Alto, 
Calif. 


27- | Congress of Int'l Society of Hem- 
atology, Hotel Somerset, Boston 


SEPTEMBER 


3- 5 American Association of Blood Banks, 
Somerset Hotel, Boston, Mass. 


4-14 O. R. Workshop, University of Min- 
nesota Center for Continuation Study. 
Minneapolis. 


6- 7 Northern California chapter, Amer- 
ican Association Hospital Account- 
ants, Palace Hotel, San Francisco. 


9-13 International College of Surgeons, 
Palmer House, Chicago 


10-14 American Congress of Physical Med- 
icine and Rehabilitation, Ambassador 
Hotel, Atlantic City, N. J. 


12-13 AWH Workshop on Admitting Prac- 
tices, Hotel Benson, Portland 


17-20 American Hospital Association, 
Palmer House, Chicago 


26-28 Michigan State Medical Soc'y, Sher- 
aton-Cadillac Hotel, Detroit, Mich. 
OCTOBER 


|- 4 AHA Evening & Night Nursing 
Institute, Adolphus Hotel, Dallas 


1- 5 American Assn. Medical Record Li- 
brarians Shoreham Hotel, Washington, 


8- 9 Oregon Association of Hospitals 
Hotel Senator, Salem 


8-11 American Academy of Pediatrics 
Hotel Statler, New York 


8-12 American Society of Anesthesiol- 
ogists, Inc. Kansas City Auditorium 


8-12 American College of Surgeons, Clin- 


ical Congress, Fairmont Hotel, San — 


Francisco 


9-12 American Dietetic Association 
Auditorium, Milwaukee, Wis. 


9-13 American Society of Clinical Pathol- 
ogists, Drake Hotel, Chicago 


10-11 Washington State Hospital Associa- 
tion, Chinook Hotel, Yakima, Wash. 


10-12 Montana Hospital Association 
Florence Hotel, Missoula 


15-19 AHA Medical Record Library Person- 
nel Institute, Hotel Jefferson, Rich- 
mond, Va. 


16-18 Associated Hospitals of Alberta 
MacDonald Hotel, Edmonton 


17-18 Vermont Hospital Association 
Pico Peak, Long Trail Lodge, Rutland 


17-19 American Association of Hospital Ac- 
countants, Florida chapter, Institute 
on Accounting, Daytona Plaza Hotel, 
Daytona Beach, Fla. 


18-19 Mississippi Hospital Association, 
Hotel Edwards, Jackson, Miss. 


24-25 Indiana Hospital Association 
Student Union Building, University of 
Indiana Medical Center 


24-26 California Hospital Association 
St. Claire Hotel, San Jose 


25-26 Nebraska Hospital Association 
Hotei Fontenelle, Omaha 


27-28 American College of Osteopathic 
Hospital Administrators, Sheraton: 
Cadillac Hotel, Detroit, Mich. 


28-31 American Osteopathic Hospital Assou 
ciation, Sheraton-Cadillac, Detroit, 
Mich. 


NOVEMBER 


5- 7 American College Obstetrics-Gynec. 
ology, Palmer House, Chicago 


5- 9 AHA Nursing Service Administration 
Institute, Sheraton-Gibson Hotel, Cin. 
cinnati 

6- 7 Colorado Hospital Association 
Broadmoor Hotel, Colorado Springs 


8 IHA Methods Improvement Institute 
Bradley University, Peoria, Ill. 


8- 9 Oklahoma Hospital Association 
Skirvin Hotel, Oklahoma City 


9 Minnesota Hospital Association 
Hotel St. Paul, St. Paul, Minn. 


11-14 Assoc. Military Surgeons of the U, § 
Statler Hotel, Washington, D. C. 


12-16 American Public Health Association 
Convention Hall, Atlantic City, N. J 


15-16 Kansas Hospital Association 
Baker Hotel, Hutchinson 


15-17 Arizona Hospital Association 


Westward Ho Hotel, Phoenix 


15-20 American Surgical Trade Association 
24th Regiment Armory, New York 


16-17 Virginia Hospital Association 
Hotel Roanoke, Roanoke, Va. 


27-30 American Medical Association, Cline 9 
ical Meeting, Civic Auditorium, 
Seattle 
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IPPB therapy 


artificial respiration 
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SPIRATION 
a division of I. J. MONAGHAN 


NOW, from a division of J. J. Monaghan, the makers of the world’s —Availevle from your surgical supply dealer, or send coupon for 
descriptive literature. 


finest respiratory equipment, a complete group of interchangeable 
RESPIRATION ACCESSORIES 


masks and accessories. 
Masks, available in the child and adult series and the 2443 West 5th Avenue, Denver 4, Colorado 
B infant series, are characterized by the ease with which they are steril- Please send me descriptive literature on masks 
ized and cleaned, and by their scientifically designed contouring which ie 
fits all facial types and allows a minimum of dead space. Clear plastic 
face piece permits continuous visual inspection of patient. 
Interchangeable fittings permit use on all respiratory Title. 
devices. For complete operation and patient satisfaction insist on RAI City State 


Name 


Addr 


masks and accessories 
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Official opening of the congress, in the ballroom at the Hotel Statler, New York 
City, June 18. First World Congress was held in London in 1953. 


TOPICS reports on... 


Second Congress 


World Confederation for Physical Therapy 


e Physical therapists from 28 nations besides the United 
States and Puerto Rico attended the Second Congress, 
World Confederation for Physical Therapy, held in New 
York City, June 17-23. Final attendance was 2,250. New 
president of the World Confederation is G. V. M. Griffin 
of Great Britain. She succeeded Mildred Elson, New York 
City, retiring executive director, American Physical Ther- 
apy Association. 


Comprehensive Care Program 
Can Reduce Hospital Stay 


Therapist Can Help Patient 
Prepare for Home Program 


Hospital stay can be greatly reduced if comprehensive 
care is given from the onset of disease. An average of 
153 days of hospitalization was required for 89 polio 
respirator patients given comprehensive care from the be- 
ginning, while the 93 respirator patients admitted in the 
chronic stage required 218 days of comprehensive care in 
addition to their 270 days of previous hospitalization. 

These phases of convalescence should be recognized: 
deterioration, natural restoration, adjustment, compen- 
sation, and stabilization. 

Attaining the delicate balance between rest and activity 
throughout the recovery period is the largest problem in 
rehabilitation. The patient must be evaluated thoroughly 
from a respiratory, circulatory, metabolic, social, and 
psychological standpoint, as well as the neuro-musculo- 
skeletal. The patient’s capacity to do work must always 
continue to exceed the demands placed on him. 

The adjustment phase is important because very little 
therapeutic progress is accomplished until the patient can 
accept what cannot be changed and work to attain the 
most useful function with the least expenditure of energy. 
The proper environment for this adjustment period for 
some patients may be at home with a maintenance pro- 
gram. For others it may be in a different rehabilitation 
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center with other patients who have similar disabilities. 
A change of environment is often helpful in combating 
“‘hospitalitis.” 

When the patient is medically, socially, and psycholog- 
ically prepared, the compensatory phase begins, and the 
patient is ready for intensive work. The stabilization 
phase begins when the patient has made maximum re- 
covery or received maximum benefit from a comprehen- 
sive program. 

Physical therapists can help prepare the patient for a 
home program in the stabilization phase by: de-emphasiz- 
ing the nonrecoverable parts; gradually introducing non- 
professional personnel into the less complicated but often 
time-consuming phases of treatment, such as simplified 
heat modalities, changing respiratory equipment, tilt table, 
or range of motion exercises; and setting short-term goals 
which can be accomplished and lead to optimum function 
without physiological compromise. The actual mainte- 
nance program should provide for adequate training for 
family or attendants to carry out required procedures at 
home with periodic supervision. 

Periodic re-evaluation is necessary to determine the 
program adequacy and needs for change and the need for 
further rehabilitation procedures.—Laura K. Smith, Direc- 
tor of Physical Therapy Education, and Dorothy Iddings, 
Clinical Supervisor, Southwestern Poliomyelitis Respira- 
tory Center, Houston, Tex. 


Home Treatment Program Fills 
Gaps in Community Resources 


May Stimulate Hospitals’ 
Interest in P.T. Department 


The home treatment program of the Canadian Arthritis 
and Rheumatism Society was organized to fill some of the 
gaps in community resources — not as an extension of 
hospital facilities. 
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The arthritic patient, basically, requires long-term med- 
ical supervision, a controlled program of rest, and long- 
term physical supervision. With the provision of home 
physical therapy, this total basic care becomes possible 
in the patient’s home. 

The society’s treatment program is administered on a 
provincial level, with branches formed to serve and be 
supported by the community. A branch is established on- 
ly with the approval of the local medical society, and our 
services are offered to patients on a written prescription 
only. 

We have found that a mobile physical therapist can be 
kept actively engaged in a community with a population 
of 30,000 spread over a radius of up to 25 miles, if she 
is the only therapist in the area. In such circumstances 
we find it more efficient to set up a small treatment center 
for ambulant patients. 

The work of the society’s therapist often creates an 
awareness of the need for a similar service in general 
medicine. The Ontario division is assisting four hospitals 
in the development of new physical therapy departments 
this year. We will probably soon be able to confine the 
society’s work to home physical therapy. 

If the branch is large enough to have a medical social 
worker and a full-time secretary, the therapist can con- 
fine her work to her professional duties. But if she is 
the society’s sole representative, she is file clerk, book- 
keeper, liaison with other community agencies, etc. On 
an average she will carry a case load of 30 to 50 patients 
and make six to eight treatment visits a day. This num- 
ber increases as the area diminishes or a treatment center 
is established. 

We try to make the most efficient use of our profes- 
sional staff by instructing the patient and his family in 
the aims and methods of treatment. As they accept their 
responsibility for treatment, we reduce the frequency of 
our visits. 

The therapist must have a car. To each therapist are 
assigned such equipment items as a portable short-wave 
machine, two infrared lamps, two radiant heat bakers, 
weights for progressive resistance exercise, a supply of 
splint materials, slide boards, an exercise board, adjustable 
crutches, ete. 

This equipment may be used for demonstration and for 
a short-term loan until the patient or his family make a 
permanent arrangement. We depend on the patient and 
the therapist developing the necessary equipment by us- 
ing inexpensive materials and their ingenuity. 

A program like ours provides treatment to the medically 
indigent, who might otherwise never be reached, and to 
patients who might otherwise be hospitalized for physical 
therapy alone. The cost of medical care to the individual 
and the community is reduced, and dislocation of the 
family unit is lessened. 

Administration of a home physical therapy service is 
of course more cumbersome than the administration of a 
hospital department. To counteract the disadvantages in 
working alone and to maintain a high standard of patient 
care, regular supervision and staff meetings are neces- 
sary.—Mary Martin, Supervisor of Physical Therapy, 
Canadian Arthritis and Rheumatism Society, Toronto, Ont. 


Questions Value of Rotating 
Students Through Services 


Student Needs Experience 
In Home Care of Patient 


Two of the greatest problems with which present-day 
physical therapy education is faced are the rapidly in- 
creasing body of basic knowledge concerning the field and 


the consequent development of new technics which must 
be presented in their proper relationships within an al- 
ready overcrowded curriculum. 

The common practice of rotating students through the 
various services for short periods of time to obtain ex- 
perience with the largest possible variety and number of 
patients is of questionable value. It may well contribute 
to the student’s preoccupation with the disease or injury 
itself rather than the patient. Relatively long-term ex- 
perience with a few patients is essential to appreciate the 
rate of progress which may be expected and the types of 
problems which must be met. 

The student should appreciate the extension of the hos- 
pital team into the social and health agencies of the com- 
munity. His clinical experience should include continued 
responsibility for a chronically sick person in his home. 
—Catherine Worthingham, Ph.D., Director, Division of 
Professional Education, National Foundation for Infantile 
Paralysis. 


Playpen Called 
Posture Hazard 


Lacks Space for Crawling; 
Child May Stand Too Soon 


The playpen may be a hazard to the development of good 
posture. 

A child, to acquire the ability to stand erect, must first 
train the extensors of the back and the hip joint. Crawl- 
ing on all fours is the primitive method by which this is 
achieved. The playpen does not provide sufficient space 
for a child to crawl in but, on the contrary, tempts it to 
stand up too soon. By holding onto the bars of the pen, 
the child can easily assume an erect posture at a stage 
when the back muscles are not sufficiently developed for 
this posture. The position of the leg may be permanently 
disturbed by this premature loading. 

If the child is allowed to sit too much before it learns 
to walk, the back becomes bent at the loin. The extensors 
of the back cannot develop. The child may continue to 
totter at an age at which it should have learned to walk 
properly. 

In Finland a ‘‘children’s posture ABC-book” is now 
distributed to expectant mothers in the maternity parcel 
provided by the state. The book indicates, by simple rules 
and pictures, how the mother should look after her baby 
to give it the opportunity to develop its posture by itself. 
Advice is included on the baby’s bed, good lying position, 
correct way of carrying the baby, etc. 

Children’s visits to the advisory clinics usually cease 
at the age of 2 to 3 years, after all the necessary vaccina- 
tions have been effected. However, the clinics are in- 


(Continued on next page) 


Below: Mildred Elson, outgoing president, World Confederation 
for Physical Therapy, and retiring executive director, American 
Physical Therapy Association, with Henry Kessler, M.D., medical 
director, Kessler Institute for Rehabilitation, West Orange, N.J., 
and G. V. M. Griffin, Great Britain, newly elected president of 
the World Confederation. 
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tended for children up to school age (7 in Finland). In- 
troduction of posture control and advice would keep the 
children in touch with the clinic until they are transferred 
to the school physician. 

The parents often console themselves that posture de- 
ficiencies will be attended to at school. Unfortunately, 
the delay may lead to a development of faults which can- 
not be completely corrected later. 

Finland now has six advisory clinics for posture to cor- 
rect existing faults. Correction -requires extremely in- 
tensive work and is expensive, because in severe cases 
continuous training is required under the physical ther- 
apist’s supervision—Saima Tawast-Rancken, M.D., Lec- 
turer, University of Helsinki, Helsinki, Finland (read by 
Sylvi Honka, Instructor in Physical Therapy, Invaliidisaa- 
tio, Helsinki). 


Suggests Spending to Share 


Knowledge of Artificial Limbs 


Says Program Would Aid 
Nations to Understand Democracy 


The United States could make a significant contribution 


to the effective understanding of the ideals of democracy 
by making a governmental appropriation of one or two 
million dollars a year to share our advances in artificial 
limbs with the world. 

With one million dollars a year for two years — 

e Both the administrative and professional overhead 
cost for such a project could be met. 

e Highly qualified American consultants could visit all 
parts of the world and survey what is available and what 
is needed. 

e Four completely equipped mobile prosthetic shops, 
each staffed by a qualified American prosthetic technician 
and physical therapist, could be sent to Southeast Asia, 
the Near East, North Africa, and South America to spend 
four to eight weeks in a given community rendering direct 
patient services in fitting prosthetics and training wearers 
in their use. 

e Permanent demonstration prosthetic shops and train- 
ing centers could be established in key parts of the world. 

e The components to provide modern ‘artificial limbs 
could be made available to over 40,000 amputees. 

e Over 100 trainees could be brought to this country 
for training in prosthetics. 

e All of the available technical literature and visual 
aids in prosthetics here could be translated and published 
in various languages for international distribution.— 
Howard A. Rusk, M.D., Director, Institute of Physical 
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At left: Speaking on panel discussion on 
the role of the physical therapist in the 
evaluation studies of the Salk vaccine were 
(I. to r.: Thomas Franeis, Jr., M.D., School 
of Public Hea'th, University of Michigan; 
Miriam Jacobs, D. T. Watson School of 
Psychiatrics, Leetsdale, Pa.; G. V. M. Griffin, 
Great Britain, chairman of session and Lucy 
Blair, consultait, department of professional 
services, American Physical Therapy Asso- 
ciation. At right is Jonas E. Salk, M.D., 
University of Pittsburgh, who developed 
the vaccine. 


Medicine and Rehabilitation, New York University-Belle- 
vue Medical Center, New York City. 


Underwater Exercise Beneficial, 
But Disadvantages Exist 


Cost of Program, Time Needed 
Should Be Considered 


Properly used underwater exercise can increase muscle 
power, range of motion, and coordination, so that a per- 
son is able to function better in his normal environment. 
However, certain disadvantages should be considered, as 
well as the many advantages, before an institution decides 
to establish such a program. 

The initial cost of a pool or tank is great, and main- 
tenance is very expensive in relation to the number of 
patients that can be treated. 

The time factor should also be considered. Doing un- 
derwater exercise to best advantage requires the services 
of a physical therapist and an aide, whether a tank or 
pool is used. Most general hospitals feel that only five 
patients can be treated in a half day in a tank, unless the 
patients are small and more than one patient can be 
treated at a time. 

In our facility one physical therapist with a full-time 
pool attendant can adequately manage no more than 12 
patients in a half day. Scheduling also presents difficul- 
ties because of the time required for preparing the pa- 
tient for pool, showering, dressing, and hair-drying. 

The dangers of spreading infections, of fatiguing both 
patients and physical therapists, and of respiratory in- 
fections to patients can be controlled with sensible pre- 
cautions.—Mary E. Kolb, Instructor, D. T. Watson School 
of Physiatrics, Leetsdale, Pa. 


Relaxing after meeting 
hours were (I. to r.): 
Dexter Goodwin, Ba- 
trow Laboratories, 
Branford, Conn.; Mr. 
and Mrs. Frank P. 
Travisano, Franklin Hospital Equipment, Newark, N. J.; and Mr. 
and Mrs. Robert K. Denison, C. D. Denison Orthopaedic Appli- 
ances Corp., Baltimore. 


HOSPITAL TOPICS 


eet 
| 
w 
i 
4 
: 


ion on 
in the 


were 
School 
chigan; 
1001 of 
Griffin, 
id Lucy 
essional 
Asso- 
veloped 


-Belle- 


nuscle 
a per- 
ment. 
ed, as 
ecides 


main- 
yer of 


ig un- 
rvices 
nk or 
y five 
ss the 
un be 


l-time 
an 12 
fficul- 
ie pa- 


both 
in- 
school 


aned na FOR NEXT PATIENT 


Blickman stainless steel equipment with seamless, round-corner 
construction, speeds service in Hydrotherapy Department 


@ This stainless steel underwater treatment tank can be thoroughly cleaned and 
made ready for the next patient in a matter of minutes. All surfaces are smooth and 
continuous. There are no seams, crevices or joints of any kind. The highly polished 
stainless steel reduces adhesion of dirt and grime. Cleaning takes far less time and 
effort, because all corners and intersections are fully rounded. Complete asepsis is 
attained with a minimum of labor. This means that you save money every day you 
use this long-lasting unit. That’s why so many leading hospitals have standardized 
upon Blickman-Built hydrotherapy and physiotherapy equipment in sanitary stain- 
less steel. We invite you, too, to investigate and compare, before you buy. 


ABBOTT Model I-Beam Hoist of all 
stainless steel remains free of rust ga 
and corrosion, no matter how much 
hot, moist steam arises from the 
hydrotherapy tank. 


HOT SPRINGS Model Underwater 
Treatment Tank—as used in 
St. Mary's Hospital, E. St. Louis, Ill. 
Designed for ready access to all 
parts of patient’s body. After each 
treatment, tank is drained, scrubbed 
and brushed with surgical soap. P 
Cleaning is easy because of the 
polished stainless steel surfaces and 
the round-corner construction. Aer- 
ators circulate water through pres- 
sure action, not by electrical means. 
Danger of shock is eliminated. 


Below, left to right: HARVEY Model 
Stainless Steel Arm Bath permits 
patients to tolerate higher water 
temperatures as air is introduced 

to give swirling motion. RADCLIFFE 
Model stainless steel leg bath pro- 
vides a whirlpool action proved Ww 
efficacious in treating local areas 

to stimulate circulation. 


OTHER BLICKMAN-BUILT HYDROTHERAPY AND 
PHYSIOTHERAPY UNITS IN STAINLESS STEEL 


Sitz Baths @ Foot Baths @ Electric Bath Cabinets 
Straddle Stands @ Contrast Leg and Arm Baths 
Flow Tubs @ Fomentation Sinks @ Control Tables 
Showers @ Irrigation, Shampoo and Pack Tables 
Utility Stands @© Hampers @ Chairs © Stools 


Send for Catalog 6-HYC 
describing and illustrating more 
than 40 different items of stainless 
steel equipment for Hydrotherapy 
and Physiotherapy Departments. 


$. Blickman, Inc., 5708 Gregory Ave., Weehawken, N. J. 
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Over 350 Attend 
Annual ASTA Meet 


Howard R. Schuemann ([I.), Sch = 


Jones Co., Cleveland, seemed engrossed in 
conversation with Adrian Comper, Ritter 
Co., Inc., Rochester, N. Y. 


Above: This congenial group included (I. to r.): Mrs. Louis X. 


3 | Karel, Chicago; Harold L. Larson, Kreiser's, Inc., Sioux Falls, $. Dak., 
: and Mrs. Larson; Melvin Waltz, Wayne Pharmacal Supply Co., Fort 
Wayne, Ind.; and Louis Karel, Karel First Aid Supply Co., Chicago. 


Mr. Larson was named first vice-president of the “association. 


Shown at buffet supper (I. to r.): Mr. and Mrs. 
William Parr, Parco Surgical Supplies, Tampa, Fla.; 
Mr. and Mrs. George Duffy, Surgical Equipment, 
Miami, Fla.; and Mr. and Mrs. E. Phillip Fortuna, 
Grieshaber Manufacturing Co., Chicago. 


e Seminars on management problems were a special fea- 
ture of the 54th annual convention of the American Sur- 
gical Trade Association, held in Chicago June 26-29. At- 
tendance was 381. Highlights from some of the meeting’s 
social events are shown on these pages. 


Herbert L. Crowley, Jr., (I.), new president of the association, 
is congratulated by his father, Herbert L. Crowley, himself a 
past president. 
Boston. 


Both men are from Crowley & Gardner, 


Below: Frank Rhatigan (I.), the association's pop- 
ular and energetic executive secretary, is shown 
with J. Harry White, executive vice-president, Bard 
Parker Co., Danbury, Conn. 
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Above: Mel Wilcox {I.), Fillauer Surgical Supplies, Chattanooga, 
Tenn.; Mrs. Wilcox; George W. Fillauer, Jr., also of Fillauer Sur- 
gical Supplies, and Mrs. E. N. Schroeder, Park Ridge, Ill. 


At left: Musicians displaying 
their talents here were Rollie 
Simons (I.), Ethicon, Inc., and 
Dave Bellamy, Wilmot Castle, 
at "Fun Night." 


Below: Reginald Bates, J. Sklar 
Mfg. Co., shown at Hyland 
milk party with Mrs. Maxine 
Rutledge, wife of immediate 
past president Carroll Rut- 
ledge, Dallas, Tex., and Mrs. 
O. Coffman, whose husband is 
with Terrell Supply Co., Fort 
Worth, Tex. 


Above: Every guest at door on “Fun Night" was handed a chef's 
cap and apron. Shown here are Tom Foster (I.), U. S. Public Health 
Service, Chicago; Mrs. Robert Perry and Mr. Perry, U. S. Depart- 
ment of Commerce, Chicago, who addressed convention on “Tips 
for Small Businessmen." 


Above: The earnest bagpiper is Bert Brown, Becton, Dickinson & 
Co. Directing him as he tootled was the m.c. for the "Fun Night" 
program. 


At right: Fred Marquart, one of 
hosts at Hyland milk party, chats 
with Mrs. Howard Schuemann, 
whose husband is with Schuemann- 
Jones, Cleveland. 


Below: At same party, Orrin Ernst, 
American Safety Razor Corp., is 
shown with George Lindquist, Hy- 
land; Herbert L. Crowley, Jr., 
Crowley & Gardner; and Simon 
Spielman, Curvlite (in background 
at right). 
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Remove cover — hold box in one hand. With other 
hand lift one wire holder (24 Blades) from box. 


from the clip. 


Holding the blades between thumb and index 
finger, simply slip them onto the rack. It's quick 
and easy! 


quick, 


blade 


sterilization 


Clip-Sharps 


TRADE MARK 


Clip-Sharps® are convenient wire clips containing 
24 unwrapped A.S.R. Command Edge Surgical 
blades. There are six clips per box, protected by 


Any sterilizing rack and any reliable, non-corrosive 
sterilizing agent may be used. 


If you do not wish to sterilize the entire clip of 24 
blades, remove only the required number from the 
clip and place them on the rack arm. 


All A.S.R. Surgical Blades are Sharpometer tested. 
The A.S.R. Sharpometer, only device of its kind, 
measures the critical edge-fineness of every lot of 
A.S.R. Surgical Blades. These tests enable A.S.R. 


Grosp the wire clip between thumb and index to guarantee ... precise, uniform sharpness and 
finger and squeeze the wire. This releases the ten- ne, R 
sion and enables the blades to be easily removed dependability for every single blade! 


NOW! For extra convenience, blades are alternated on clips. 


Available through your Surgical Dealer. 
Write for further information. 


HOSPITAL DIVISION 


AMERICAN SAFETY RAZOR CORP. 
380 MADISON AVENUE 
NEW YORK 17, N.Y. 
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TOPICS 


Selecting Purchasing Personnel 
By Ben Hecht 
Mr. Hecht is personnel director, St. Vincent's Hospital, 


Portland, Ore. This article and the one on page 20 
are taken from lectures given at the annual convention 


of the Association of Western Hospitals, Seattle, 


April 23-25, 1956. 


To select and place purchasing personnel, you need to 
know what qualities and what specific character and ab- 
ility a person should have to fulfill the responsibilities of 
the job, and how best you can determine in advance wheth- 
er that person has the personal characteristics needed. 

As a starter, you should have a pretty complete job 
description — listing the responsibilities that go with the 
position. This should cover such points as specific re- 
sponsibilities in planning, buying, and expediting — a de- 
scription of the kind of contacts to be made both inside 
and outsde of the hospital. Such a job description will be 
a big help in taking the first step leading to the selection 
of personnel. 

The next step should be a complete analysis of the per- 
son to handle the job which you have described. This 
should cover the points on personal qualities, education, 
and work experience which you consider necessary or de- 
sirable in the applicant. 

Personal qualities should include such characteristics 
as dependability, judgment, initiative, resourcefulness, ef- 
ficiency, imagination, self-reliance, and many more. 

The educational and work experience requirements 
should include those you consider as minimum and also 
those you consider desirable. 

Now you come to the big question — how can you find 
out in advance whether a person is going to meet your 
specifications? 

You can never be positive, but if you use some methods 
available you probably will make fewer mistakes. 

The No. 1 method is the application blank. A properly 
designed application blank can provide you with much 
useful, pertinent information, such as — information on 
family background and environment; educational accom- 
plishments, extra-curricular activities, work experience, 
sports, hobbies, and the names of persons who can give 
you further information. 

In other words, it gives you intimate details that you 
should know about any job applicant. Applicants should 
be allowed plenty of time to give you a word description 
of themselves. Likewise, you should take plenty of time 
to study every application and to follow through in ob- 
taining additional information from references named. 

Then comes the interview. This should be carefully 
planned to develop as much information as possible — not 
a haphazard meeting with a few questions and answers. 
The application and the information gathered from ref- 
erences must be used in thoroughly preparing for the in- 
terview. Plenty of time should be allowed in conducting 
the interview, and a careful analysis of the results should 
be made after it is completed. 

A third method is psychological testing. My advice on 
the use of this method is that if you have had little or no 
experience, you had better engage professional assistance. 
Of course psychological tests are not infallible. They will 
not accurately predict the success or failure of everyone 
tested. Testing should never be substituted for the inter- 
view, but may be a valuable aid to the interviewer. 

After we have made the selection, we must prepare the 
new employee by telling him exactly what is expected of 
him. We must prepare the department by telling those 
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people what they are expected to do in orienting this new 
recruit. We must follow up with an adequate training 
program to make sure that the union prospers and the 
desired results are obtained. 

Selection and training are absolutely inseparable. A 
superb job of selection is utterly wasted if the new em- 
ployee is placed on the job and then not given adequate 
training. Training is a continuing function of manage- 
ment. 

In considering training, we should remember that most 
people need training in knowledge, in skill, and in attitude 
if they are going to be fully effective in carrying out the 
aims of the group as a whole. 

There are people who need to be developed beyond the, 
requirements of their particular job so that they will be 
ready when the need arises to assume greater responsibil- 
ities. Each individual must be given the opportunity to 
develop to the fullest extent his own unique talents. At 
the same time, efforts should be made to correct his weak- 
nesses. 

A sound policy adopted by many organizations is that 
each member of management is responsible for the devel- 
opment of those who report to him. This means that the 
purchasing supervisor must determine the training needs 
of his group and the individuals in it. He must decide 
which needs can be satisfied by his own efforts and which 
needs require that he get help. It means that he is re- 
sponsible for formulating and carrying out plans of his 
own — for obtaining assistance when he needs it, and for 
taking the initiative in getting started on programs which 
he feels are necessary for developing his people. 

The choice of training methods depends on the man- 
ager’s estimate of his needs and his judgment as to which 
will be most effective in filling those needs. Methods may 
be grouped into two categories — those which can be 
started and stopped at the will of management, and those 
which are going on all the time as part of the daily 
routine. 

In the first category are training meetings, individual 
discussions, special assignments, job rotation, professional 
society activities — such as the local association of pur- 
chasing agents — and many more. 

In applying these, it must be conceded that necessary 
knowledge can be imparted to people in advance of their 
need for it. Likewise, special skills can be developed to a 
high degree. 

At the training meetings, carefully prepared material 
should be presented to the group so that they all get the 
same story at the same time. Naturally, exchange of ideas 
will follow. These ideas may be different and conflicting, 
but the exchange will expose each member of the group to 
the ideas of others, thus affording him or her the chance 
to modify his or her own attitude. 

Individual discussions are necessary when one person 
has needs which are not characteristic of the group as a 
whole. They are highly effective because they afford the 
opportunity of individual coaching with training or de- 
velopment as the primary objectives. 

There always are non-routine or unusual jobs to be done 
around the purchasing department. This gives you a won- 


(Continued on next page) 
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derful opportunity to cultivate responsibility in the new 
employee. 

The planned movement of people from one job to an- 
other will benefit each employee because it exposes him to 
the problems of the various departments. If we realize 
the advantages of this procedure from a training point of 
view, we can easily overlook the temporary inconvenience 
in department routine that naturally follows job rotation. 

There is another very important training aid which in- 
volves relieving a person of the demands of his job tem- 
porarily and allowing him time to spend in other areas. 
This can be done very satisfactorily without making any 
change in the job assignment, providing the visiting 
schedule is worked out in advance with strict adherence to 
that schedule. 

No. 1 in the second category is an example. The example 
we set as a manager is observed, evaluated, and quite often 
imitated by those in lower levels of the institution. If the 
head of the purchasing department is open-minded and 
fair and cooperative in his dealings with suppliers and 
others in his organization, you will generally find people 
all along the line in the purchasing department observing 
the same rule of conduct. 

Training by precept or example goes on every day. Ex- 
ample may lend support to other more formal training 
activities, or it may tend to counteract their effect. Any 
manager who is conscious of precept or example will be 
careful to set a good example himself. He also will see 
that other members of management set a good example 
insofar as his people are concerned. When you find people 
with a strong sense of loyalty to their institution you gen- 
erally will find that the head of that institution or depart- 
ment exhibits similar feelings of loyalty. 

Purchasing managers can use their regular meetings to 
help develop people. They can encourage their employees 
to make decisions and help solve the over-all problems of 
the institution. They can delegate responsibilities to them, 
and encourage them to become more expert in their spe- 
cific assignments; they can rotate the leadership of these 
meetings. 

It is most profitable to make arrangements for purchas- 


ing personnel to attend meetings held at higher levels in 
the institution. Whenever you feel the individual can make 
a definite contribution at such meetings don’t hesitate to 
have him accompany you. Also, send your people to meei- 
ings in which they have a special interest. The “on-the-job- 
contact” training method is most important in my opinion. 
The primary purpose of these day-to-day contacts is to get 
the job done. Consequently we are quite apt to overlook 
them as an opportunity for developing people. 

We all have occasion in the course of getting the job 
done to talk with the individuals who report to us. These 
contacts provide one of the best opportunities for develop- 
ing people. The effectiveness, however, depends upon the 
manner in which the supervisor handles the contact. 

At this point in exercising supervision, you’ve got to be 
right. You’ve got to be a cross between a father confessor 
and a parent with a good bit of curbstone psychology 
thrown in. Here we can make our greatest advances or 
suffer our most humiliating defeats. 


Why? Because we are dealing with people, and people | 


are different. When we buy a piece of equipment for the 
hospital it comes in complete with a nameplate and a set 
of operating instructions: how to uncrate it, how to set it 
up, how to connect it, how to operate it, and what to do if 
it gets out of order. 

But when a new employee shows up, he doesn’t have a 
set of operating instructions hanging around his neck. We 
don’t really know what kind of fellow he is — what makes 


him tick; what pleases him; what gets him upset; what | 


are his likes and dislikes. 

We have to assess that person, evaluate him, test him, 
and eventually find out some of these things. We have to 
know something of his background, and we have to learn 
something about his fears and aspirations. 

If we are aware of the developmental possibilities of 
daily contacts we will help people to think through situa- 
tions and problems which prompt the contacts. Instead of 
issuing orders, we will make the facts known, and, by 
skillful use of questions, help him to reach logical con- 


. clusions about what should be done. Instead of doing all 


the talking when a person makes an error, we will help 
the individual analyze, so that he recognizes his error and 
suggests corrective measures. 


Legal Pointers on Purchasing 
By James G. Swindells 


Mr. Swindells, a Portland, Ore., attorney, is legal counsel, 
Oregon Association of Hospitals. 


A hospital purchasing agent should have access to an at- 
torney. It is not a costly day-to-day expense but a non- 
recurring cost that should arise only involving the un- 
usual purchase or a purchase in which unusual circum- 
stances develop. 


Actually, few transactions involving purchasing reach 
a stage requiring a lot of judicial review. If your pur- 
chasing orders or day-to-day forms are <screened at the 
outset and if you keep in mind a few recommendations, I 
believe 99 percent of your year-to-year purchases will not 
beeome the subject of litigation or develop into unusual 
problems for settlement or negotiation. 


The irregular or unusual items purchased, or the con- 
tracts for purchases on an exclusive basis, should be re- 
viewed by your attorney. The laws of each state still vary, 
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although there is a trend towards uniform sales acts. 


Here are my recommendations — some in the legal cat- 
egory, some just practical suggestions: 


1. In dealing with a new supplier, obtain a credit report. 
If an unusual item is involved or the supplier is not well 
known, check with the Better Business Bureau. 


2. Have your purchase orders checked by an attorney. 
Place all of your conditions of sale one one page above 
your signature, in uniform-size type. If you have to use 
the reverse side, then call attention to the fact on the first 
page that the conditions are set forth on the reverse side. 

3. In addition to description and quantity of item, make 
sure you designate shipping instructions so that in cases 
of loss or damage in transit the point at which title passes 
can be determined. Preferably make it “F.O.B. Hospital, 
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Seattle.” This also, as you know, would include freight 
charges in the price. 

4. If the supplier acknowledges with written acceptance, 
compare his printed or written conditions of sale and re- 
solve them by separate letter wherever they are at vari- 
ance With your own. 


5. If solicitation for business is made by a sample, in- 
spect the item in bulk, if possible, to determine uniformity. 
Courts hold that strict conformity to sample is not always 
essential, and certain tolerance may be allowed. Inspec- 
tion of the bulk item will reveal tolerance from what 

} might have been the perfect sample. 


/ 6. If inspection of an order reveals a defect or poor 
quality or variance in some important feature, then im- 
mediately advise the seller of such defect or variance and 
reject the order, advising that you will hold the goods for 
a reasonable time, subject to an order for their return. 
Make clear in your advice how you intend to treat the 
sale. Either revoke it in total and demand reshipment, 
or, if part of the shipment is separable and acceptable, 


} state your willingness to pay for that portion and reject 


the balance. Do not procrastinate in making a reply, or 
the passing of time may look like an afterthought and 
may be a hedge on contract price on a falling market. 

7. If payment has been made in advance for a rejected 
order, demand refund or correction within a reasonable 
| time or advise that you will go on the open market to pro- 
cure the item at the best price obtainable and hold the 
seller for any cost increase to you. 

8. If rejected goods are not returned or picked up fol- 
lowing inspection and you receive no instructions after a 
reasonable lapse of time, you may ship them to the seller 
at his cost. 

9. If goods are purchased “F.O.B. carrier” or “F.O.B. 
seller’s plant,” make sure you have insurance coverage in 


case of loss. The carrier usually is responsible, and any 
damage suffered in the hands of most carriers is paid, but 
a valuable order should be insured. Let your insurance 
carrier worry about collection with the subrogation rights. 


10. It has been said the 90 percent of the law of sales is 
what you make it. A sale is consummated when there is a 
meeting of minds. This does not mean that the court will 

‘read your mind but that it will determine the question in- 
volved based upon the writings exchanged between the 
parties and any actions or failure to act that might have 
a bearing. 

11. If you solicit bids from several suppliers, make 
known your right to select other than at the cheapest price 
but rather on any combination of factors or to reject all 

offers. 

12. The courts will be more exacting of your conduct if 
you are a hospital purchaser than they would be with a 
casual purchaser. You will be presumed to know more of 
the ground rules and can less likely plead ignorance and 
imposition by an overreaching seller. 

13. Join the local chapter of the Purchasing Association. 

, There is one in most cities. 


14. If you join in a group purchasing contract, make 
sure you are not stuck for a breach on the part of your 


other purchasers. 


Unless a lot of money is involved, I feel negotiation and 
a good settlement is far more practical for the hospital 
than much litigation, especially if it resolves to pressing 
suit just to school someone on better business conduct. 
I've seen a lot of suits involving all fields of law, and 
Many are presumably won until the cost of winning is 
totaled up. Then it often appears that the win wasn’t as 
good as acceptance of a reasonable offer would have been. 


AUGUST, 1956 


Mr. Swindells 


I think better negotiated settlements can be effected when 
hospitals are involved, because the other party can well 
feel he is less popular in the eye of the average jury. 


As counsel for the Oregon Association of Hospitals and 
the Portland Council of Hospitals for the past several 
years, I can recall only four occasions when problems con- 
cerning purchasing arose. Two of these problems affected 
the preparation of a contract whereby several local hos- 
pitals joined to purchase all of their light bulb require- 
ments from one manufacturer. In this type of contract 
the essential requirements are to prescribe the price per 
item, the duration, and the obligation of the purchasers to 
procure all of their bulbs from the seller. No minimum 
quantity was prescribed. So far as I know the contract 
ran its course. 


A similar contract was developed for oxygen, and though 
a few of the original hospitals dropped out I learned re- 
cently that when most all hospitals experienced an in- 
crease in oxygen prices the hospitals who had contracted 
were protected. Because we have faced inflation in prices 
and still are, such contracts have proved helpful. 


The third case involved faulty terrazzo installed by a 
subcontractor in the lobby of a new hospital addition. 
The general contractor’s final payment was withheld until 
this part of the job was corrected with a written guaran- 
tee that the corrected work would be guaranteed for one 
year and if then faulty that the subcontractor would re- 
place the work at an estimated cost of at least $5,000. The 
year has not run. The work is apparently holding up, 
and, if it doesn’t, we may have trouble holding the sub- 
contractor if he can’t finance the replacement, as he is a 
partner in a limited partnership — a form of entity in 
Oregon and many states that permits partners of limited 
means to join with a financing “angel” in conducting a 
business with the angel limited as to contributions to the 
venture to a maximum stated in the organization papers 
filed in the State. 


This incident indicates the need of credit reports on a 
seller of this character. The case recited has many facets 
too long to enumerate, but if a report had been obtained, 
the hospital would have had to proceed as it did, as almost 
all terrazzo companies are of limited means. 


The fourth situation, which contains more educational 
features than the others, involved the purchase by one of 
the hospitals of some electrical incinerators. In this case, 
hospital representatives checked with former purchasers 
and found satisfaction and that the Underwriters’ ap- 
proval was affixed. The purchaser ordered several and in- 
stalled one but could not make it do the job satisfactorily. 
This led to the defense that instructions in operation had 
not been followed. 


Next, the city fire marshal’s office stated the appliance 
was not in conformity with the code for non-residential 
use, and the Underwriters’ approval extended to domestic 
use only. 


Litigation developed, but the claims and counter-claims 
were by negotiation. This incident indicates the need of 
checking fire and building codes and Underwriters’ ap- 
provals as to approved usage. Before the conclusion of 
this case, the hospital file and my file had grown to suffci- 
ent size and weight that the incinerators would have had 
difficulty consuming them. 
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SELECTING PURCHASING PERSONNEL Continued 


derful opportunity to cultivate responsibility in the new 
employee. 

The planned movement of people from one job to an- 
other will benefit each employee because it exposes him to 
the problems of the various departments. If we realize 
the advantages of this procedure from a training point of 
view, we can easily overlook the temporary inconvenience 
in department routine that naturally follows job rotation. 

There is another very important training aid which in- 
volves relieving a person of the demands of his job tem- 
porarily and allowing him time to spend in other areas. 
This can be done very satisfactorily without making any 
change in the job assignment, providing the visiting 
schedule is worked out in advance with strict adherence to 
that schedule. 

No. 1 in the second category is an example. The example 
we set as a manager is observed, evaluated, and quite often 
imitated by those in lower levels of the institution. If the 
head of the purchasing department is open-minded and 
fair and cooperative in his dealings with suppliers and 
others in his organization, you will generally find people 
all along the line in the purchasing department observing 
the same rule of conduct. 

Training by precept or example goes on every day. Ex- 
ample may lend support to other more formal training 
activities, or it may tend to counteract their effect. Any 
manager who is conscious of precept or example will be 
careful to set a good example himself. He also will see 
that other members of management set a good example 
insofar as his people are concerned. When you find people 
with a strong sense of loyalty to their institution you gen- 
erally will find that the head of that institution or depart- 
ment exhibits similar feelings of loyalty. 

Purchasing managers can use their regular meetings to 
help develop people. They can encourage their employees 
to make decisions and help solve the over-all problems of 
the institution. They can delegate responsibilities to them, 
and encourage them to become more expert in their spe- 
cific assignments; they can rotate the leadership of these 
meetings. 

It is most profitable to make arrangements for purchas- 


ing personnel to attend meetings held at higher levels in 
the institution. Whenever you feel the individual can make 
a definite contribution at such meetings don’t hesitate to 
have him accompany you. Also, send your people to meei- 
ings in which they have a special interest. The “on-the-job- 
contact” training method is most important in my opinion, 
The primary purpose of these day-to-day contacts is to get 
the job done. Consequently we are quite apt to overlook 
them as an opportunity for developing people. 

We all have occasion in the course of getting the job 
done to talk with the individuals who report to us. These 
contacts provide one of the best opportunities for develop- 
ing people. The effectiveness, however, depends upon the 
manner in which the supervisor handles the contact. 

At this point in exercising supervision, you’ve got to be 
right. You’ve got to be a cross between a father confessor 
and a parent with a good bit of curbstone psychology 
thrown in. Here we can make our greatest advances or 
suffer our most humiliating defeats. 

Why? Because we are dealing with people, and people 
are different. When we buy a piece of equipment for the 
hospital it comes in complete with a nameplate and a set 
of operating instructions: how to uncrate it, how to set it 
up, how to connect it, how to operate it, and what to do if 
it gets out of order. 

But when a new employee shows up, he doesn’t have a 
set of operating instructions hanging around his neck. We 
don’t really know what kind of fellow he is — what makes 
him tick; what pleases him; what gets him upset; what 
are his likes and dislikes. 

We have to assess that person, evaluate him, test him, 
and eventually find out some of these things. We have to 
know something of his background, and we have to learn 
something about his fears and aspirations. 

If we are aware of the developmental possibilities of 
daily contacts we will help people to think through situa- 
tions and problems which prompt the contacts. Instead of 
issuing orders, we will make the facts known, and, by 
skillful use of questions, help him to reach logical con- 
clusions about what should be done. Instead of doing all 
the talking when a person makes an error, we will help 
the individual analyze, so that he recognizes his error and 
suggests corrective measures. 


Legal Pointers on Purchasing 
By James G. Swindells 


Mr. Swindells, a Portland, Ore., attorney, is legal counsel, 
Oregon Association of Hospitals. 


A hospital purchasing agent should have access to an at- 
torney. It is not a costly day-to-day expense but a non- 
recurring cost that should arise only involving the un- 
usual purchase or a purchase in which unusual circum- 
stances develop. 


Actually, few transactions involving purchasing reach 
a stage requiring a lot of judicial review. If your pur- 
chasing orders or day-to-day forms are screened at the 
outset and if you keep in mind a few recommendations, I 
believe 99 percent of your year-to-year purchases will not 
beeome the subject of litigation or develop into unusual 
problems for settlement or negotiation. 


The irregular or unusual items purchased, or the con- 
tracts for purchases on an exclusive basis, should be re- 
viewed by your attorney. The laws of each state still vary, 


20 


although there is a trend towards uniform sales acts. 


Here are my recommendations — some in the legal cat- 
egory, some just practical suggestions: 


1. In dealing with a new supplier, obtain a credit report. 
If an unusual item is involved or the supplier is not well 
known, check with the Better Business Bureau. 


2. Have your purchase orders checked by an attorney. 
Place all of your conditions of sale one one page above 
your signature, in uniform-size type. If you have to use 
the reverse side, then call attention to the fact on the first 
page that the conditions are set forth on the reverse side. 


3. In addition to description and quantity of item, make 
sure you designate shipping instructions so that in cases 
of loss or damage in transit the point at which title passes 
can be determined. Preferably make it “F.0.B. Hospital, 
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Seattle.” This also, as you know, would include freight 
charges in the price. 

4. If the supplier acknowledges with written acceptance, 
compare his printed or written conditions of sale and re- 
solve them by separate letter wherever they are at vari- 
ance with your own. 


5. If solicitation for business is made by a sample, in- 
\spect the item in bulk, if possible, to determine uniformity. 
Courts hold that strict conformity to sample is not always 
jssential, and certain tolerance may be allowed. Inspec- 
tion of the bulk item will reveal tolerance from what 
might have been the perfect sample. 


6. If inspection of an order reveals a defect or poor 
ality or variance in some important feature, then im- 
nediately advise the seller of such defect or variance and 
reject the order, advising that you will hold the goods for 
a reasonable time, subject to an order for their return. 
Make clear in your advice how you intend to treat the 
ale. Either revoke it in total and demand reshipment, 
w, if part of the shipment is separable and acceptable, 


tate your willingness to pay for that portion and reject 
the balance. Do not procrastinate in making a reply, or 
the passing of time may look like an afterthought and 
\may be a hedge on contract price on a falling market. 


_ 7. If payment has been made in advance for a rejected 
wder, demand refund or correction within a reasonable 
time or advise that you will go on the open market to pro- 
wre the item at the best price obtainable and hold the 
seller for any cost increase to you. 


8. If rejected goods are not returned or picked up fol- 
lowing inspection and you receive no instructions after a 
reasonable lapse of time, you may ship them to the seller 
at his cost. 


9. If goods are purchased “F.O.B. carrier” or “F.O.B. 
seller’s plant,” make sure you have insurance covérage in 
case of loss. The carrier usually is responsible, and any 
damage suffered in the hands of most carriers is paid, but 
a valuable order should be insured. Let your insurance 
carrier worry about collection with the subrogation rights. 

10. It has been said the 90 percent of the law of sales is 
what you make it. A sale is consummated when there is a 
meeting of minds. This does not mean that the court will 


| 
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‘ad your mind but that it will determine the question in- 

wlved based upon the writings exchanged between the 
jarties and any actions or failure to act that might have 
bearing. 

11. If you solicit bids from several suppliers, make 
known your right to select other than at the cheapest price 
jut rather on any combination of factors or to reject all 

12. The courts will be more exacting of your conduct if 
‘jou are a hospital purchaser than they would be with a 
‘asual purchaser. You will be presumed to know more of 
the ground rules and can less likely plead ignorance and 
imposition by an overreaching seller. 


| 13. Join the local chapter of the Purchasing Association. 
) There is one in most cities. 


| 14. If you join in a group purchasing contract, make 
sure you are not stuck for a breach on the part of your 
jother purchasers. 


| Unless a lot of money is involved, I feel negotiation and 
a good settlement is far more practical for the hospital 
‘than much litigation, especially if it resolves to pressing 
uit just to. school someone on better business conduct. 
Ive seen a lot of suits involving all fields of law, and 
many are presumably won until the cost of winning is 
totaled up. Then it often appears that the win wasn’t as 
good as acceptance of a reasonable offer would have been. 


AUGUST, 1956 


Mr. Swindells 


I think better negotiated settlements can be effected when 
hospitals are involved, because the other party can well 
feel he is less popular in the eye of the average jury. 


As counsel for the Oregon Association of Hospitals and 
the Portland Council of Hospitals for the past several 
years, I can recall only four occasions when problems con- 
cerning purchasing arose. Two of these problems affected 
the preparation of a contract whereby several local hos- 
pitals joined to purchase all of their light bulb require- 
ments from one manufacturer. In this type of contract 
the essential requirements are to prescribe the price per 
item, the duration, and the obligation of the purchasers to 
procure all of their bulbs from the seller. No minimum 
quantity was prescribed. So far as I know the contract 
ran its course. 


A similar contract was developed for oxygen, and though 
a few of the original hospitals dropped out I learned re- 
cently that when most all hospitals experienced an in- 
crease in oxygen prices the hospitals who had contracted 
were protected. Because we have faced inflation in prices 
and still are, such contracts have proved helpful. 


The third case involved faulty terrazzo installed by a 
subcontractor in the lobby of ;a new hospital addition. 
The general contractor’s final payment was withheld until 
this part of the job was corrected with a written guaran- 
tee that the corrected work would be guaranteed for one 
year and if then faulty that the subcontractor would re- 
place the work at an estimated cost of at least $5,000. The 
year has not run. The work is apparently holding up, 
and, if it doesn’t, we may have trouble holding the sub- 
contractor if he can’t finance the replacement, as he is a 
partner in a limited partnership — a form of entity in 
Oregon and many states that permits partners of limited 
means to join with a financing “angel” in conducting a 
business with the angel limited as to contributions to the 
venture to a maximum stated in the organization papers 
filed in the State. 


This incident indicates the need of credit reports on a 
seller of this character. The case recited has many facets 
too long to enumerate, but if a report had been obtained, 
the hospital would have had to proceed as it did, as almost 
all terrazzo companies are of limited means. 


The fourth situation, which contains more educational 
features than the others, involved the purchase by one of 
the hospitals of some electrical incinerators. In this case, 
hospital representatives checked with former purchasers 
and found satisfaction and that the Underwriters’ ap- 
proval was affixed. The purchaser ordered several and in- 
stalled one but could not make it do the job satisfactorily. 
This led to the defense that instructions in operation had 
not been followed. 


Next, the city fire marshal’s office stated the appliance 
was not in conformity with the code for non-residential 
use, and the’ Underwriters’ approval extended to domestic 
use only. 


Litigation developed, but the claims and counter-claims 
were by negotiation. This incident indicates the need of 
checking fire and building codes and Underwriters’ ap- 
provals as to approved usage. Before the conclusion of 
this case, the hospital file and my file had grown to suffci- 
ent size and weight that the incinerators would have had 
difficulty consuming them. : 
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Ready Reference of Hospital Facts 


For Planning and Operation 


Part VI 


By Louis Block, Dr., P.H. 


Government Short-Term General Hospitals in the United States* 
_ (Excluding Federal) 


@ From 1946 to 1954 the activities of the government 
short-term general hospitals in the United States have 
markedly increased. This is especially true when one notes 
the following changes that have occurred in the number of 
facilities available, their utilization, finances and person- 
nel. They now account for 15.8 percent of all hospitals; 
8.8 percent of all beds; 7.2 percent of the average days 
of care provided; 17.5 percent of all admissions, and 13.1 
percent of all expenses. 


Facilities: 

2. The number of beds has increased by 5,585 (from 
133,176 to 138,761) — an increase of 4.2 percent. 

2. The number of beds has increased by 5,585 (from 
133,176 to 138,761) — an increase of 4.2 percent. 
Utilization: 

1. The average daily census has increased by 12,572 
(from 84,115 to 96,687) — an increase of 14.9 percent. 

2. The percentage of occupancy has increased from 
63.2 percent to 69.7 percent. 

3. The number of admissions has increased by 868,136 
(from 2,693,660 to 3,561,796) — an increase of 32.2 
percent. 

4. Average length of patient stay has decreased 1.5 
days (from 11.4 days to 9.9 days) — a decrease of 13.2 
percent. 


The Average Government 


Facilities: 
1. Number of beds 126 
2. Number of bassinets 16 


3. Percent hospitals with beds allocated to 
long-term illness (excluding tuberculosis 
and mental) 8.7 
4. Of those hospitals allocating beds for long- 
term illness, the number of such beds per 


hospital 46 
5. Percent of hospitals with infant incubators 73.4 
6. Number of incubators 3.6 
7. Number of major operating rooms 1.9 
8. Number of minor operating rooms 1.4 


* Based on intormation in American Hospital Association’s Ad- 


ministrators Guide Issues (1951-1955) 
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Finances: 


1. Total assets have increased $711,298,000 (from 
$612,125,000 to $1,323,423,000) — an increase of 1162 
percent. 


2. Total expenses have increased $455,734,000 (from 
$226,799,000 to $682,533,000) — an increase of 200.9 
percent. 


3. Total expenses per patient day have increased $11.95 
(from $7.39 to $19.34) — an increase of 161.7 percent. 


4. Payroll expense has increased $306,223,000 (from 
$140,487,000 to $446,710,000) — an increase of 218.0 
percent. 


5. Payroll expense per patient day has increased $8.08 
(from $4.58 to $12.66) — an increase of 176.4 percent. 


Personnel: 


1. The number of full-time personnel has increased by 
60,986 (from 108,481 to 169,467) — an increase of 56.2 
percent. 


2. The number of full-time personnel per 100 patients 
has increased by 46 (from 129 to 175) — an increase of 
35.7 percent. 


The following presents some pertinent facts concerning 
the average government aaatitiaanes general hospital in 
the United States. 


Short-Term General Hospital 


Utilization: 
1. Number of annual adult admissions 8,226 
2. Number of annual births 627 
3. Average daily adult census 88 
4, Average daily newborn census 69.7 
5. Percentage occupancy 9.9 
6. Average length of adult stay in days 8 

Financial: 
1. Total assets $1,198,753 
2. Plant assets $1,064,662 
3. Percent plant assets of total assets 88.8 
4. Total annual expenses $618,236 
5. Total expenses per patient day $19.34 
6. Annual payroll . $404,629 
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6. 


. Payroll per patient day 

. Percent payroll of total expenses 

. Percent hospitals requiring funds for 
replacement 

Number of $ per hospital required for 
replacement 


hervices: 


Percent of hospitals offering: 

- Blood bank 

. Cancer clinic 

. Central supply room 

. Children’s education program 

. Clinical laboratory 

. Dental department 

. Electrocardiograph 

. Electroencephalograph 

. Hospital auxiliary 

. Library, medical 

. Library, patient 

Medical record department 

. Mental hygiene clinic 
Metabolism apparatus 

. Occupational therapy department 

. Outpatient department 

Pharmacy 

. Physical therapy department 

. Postoperative recovery room 

Premature nursery 

. Radioactive isotopes 

. Rehabilitation department 

. Social service department 

. X-ray diagnosis 

. X-ray, routine chest, on admission 

. X-ray therapy service 

. Organized training programs for 
auxiliary nursing personnel 


Personnel: 


2. 


Number of full-time personnel 

Number of full-time personnel per 

100 patients 

Nursing personnel 

a. Total graduate nursing personnel 
(1) Administrative graduate nursing 

personnel 

(2) Full-time instructors 
(3) Supervisors and assistants 
(4) Head nurses and assistants 
(5) General duty nurses, full-time 
(6) General duty nurses, part-time 
(7) Nurses not classified 

. Private duty nurses 

. Practical nurses 

. Attendants 

. Nurses’ aides 

. Ward maids 

. Orderlies 


. Medical technologists 


a. Registered full-time 
b. Registered part-time 
c. Other full-time 
d. Other part-time 


. X-ray technicians 


a. Registered full-time 
b. Registered part-time 
c. Other full-time 

d. Other part-time 

Occupational therapists 
a. Registered full-time 
b. Registered part-time 
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60.0 


$401,815 


10. 


12. 


13. 


c. Other full-time 
d. Other part-time 


. Physical therapists 


a. Registered full-time 
b. Registered part-time 
ce. Other full-time 
d. Other part-time 


. Dietitians 


a. Full-time 
b. Part-time 


. Medical social workers 


a. Full-time 

b. Part-time 

Pharmacists 

a. Full-time 

b. Part-time 

Medical record librarian 

a. Registered full-time 

b. Registered part-time 

ec. Other full-time 

d. Other part-time 

Other medical record personnel 
a. Full-time 

b. Part-time 

Percent hospitals with retirement 
programs 


DEPARTMENTAL 


Governing board: 


Number of members 


Medical Staff: 


2. 
3. 


Percent hospitals with chief of staff 
Percent hospitals with chiefs of services 
Percent hospitals with written set of 
staff regulations 


. Percent hospitals with regularly scheduled 


meetings of staff 


. Percent hospitals with standing 


committees of the staff 


. Percent hospitals with executive 


committee of staff 


. Percent hospitals with medical record 


committee of staff 


. Percent hospitals with credentials 


committee of staff 


. Percent hospitals with tissue committee 


of staff 


. Percent hospitals with education 


committee of staff 


. Percent hospitals with pharmacy 


committee of staff 


. Percent hospitals with dietary 


committee of staff 


. Percent hospitals with nursing 


committee of staff 


. Percent hospitals with other committees 


of staff 


. Number of staff physician appointments 
. Number of active staff 


Number of active staff per 100 beds 


. Number of associate staff 

. Number of associate staff per 100 beds 
. Number of courtesy staff 

. Number of courtesy staff per 100 beds 

. Number of consultant staff 

. Number of consultant staff per 100 beds 
. Number of honorary staff 


(Continued on next page) 
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25. 
26. 
27. 
28. 
29. 
30. 


31. 


32. 


33. 


34. 


35. 


Number of honorary staff per 100 beds 
Number of other staff appointments 
Number of other staff appointments per 
100 beds 

Percent hospitals having psychiatrist 
on staff 

Percent hospitals reporting surgical 
restrictions on staff 

Percent hospitals permitting non-staff 
members to practice in hospital 

Percent hospitals providing examining 
rooms for ambulatory patients of medical 
staff 

Percent hospitals having private 
physicians’ offices in hospital or on 
hospital grounds 
Percent hospitals having x-ray facilities 
available to private ambulatory patients 
of staff 

Percent hospitals having laboratory 
fecilities available to private ambulatory 
patients of staff 

Percent hospitals accredited by the Joint 
Commission on Accreditation of Hospitals 


Administrator: 


2. 


Percent hospitals in which chief admin- 
istrative officer is a physician 

Percent hospitals in which chief admin- 
istrative officer is a graduate nure 


. Percent hospitals in which chief admin- 


istrative officer is other than a physician 
or nurse 


. Percent hospitals in which chief admin- 


istrative officer is a graduate of college 
course in hospital administration 


. Percent hospitals in which chief admin- 


istrative officer is a male 


. Percent hospitals in which chief admin- 


istrative officer is a female 


. Percent hospitals in which one or more 


persons perform full-time as assistant 
administrator 


. Percent hospitals having administrative 


staff member on duty at night 


. Percent hospitals delegating administrative 


responsibility to night supervising nurse 


Nursery: 


2. 


3. 


Percent hospitals using bead bracelets 
for identification 
Percent hospitals using tape bracelets 
for identification 
Percent hospitals using other methods 
for identification 


Laboratory: 


2. 


3. 


Percent hospitals having physician staff 
members specializing in pathology 
Percent hospitals having physician staff 
members specializing full-time in pathology 
Percent hospitals having physician staff 
members specializing part-time in 
pathology 


. Percent hospitals having all tissue removed 


at surgery routinely examined by a 
pathologist 


77.7 


78.0 


34.0 


20.0 


30.7 


49.3 


12.1 


64.5 


35.5 


33.7 


15.5 


78.7 


75.6 


16.5 


16.3 


44.3 


. Percent hospitals having urinalysis on all 


admissions 


. Percent hospitals having blood count on all 


admissions 


. Percent hospitals having serological exam- 


inations for syphilis on all adult admissions 


. Percent hospitals having electrocardiographs 


on all admissions over 45 years of age 


. Percent hospitals having Rh grouping on 


all pregnancy cases 


. Percent hospitals having preoperative blood 


grouping on all surgical cases 


. Percent hospitals having preoperative co- 


agulation on all tonsillectomies 


. Percent hospitals having postoperative 


urinalysis on all surgical cases 


. Percent hospitals having no tests without 


doctors’ orders 


Radiology: 


2. 


3. 


Percent hospitals having physician staff 
members specializing in radiology 

Percent hospitals having physician staff 
members specializing full-time in radiology 
Percent hospitals having physician staff 
members specializing part-time in radiology 


Pharmacy: 


1. 
2. 


3. 


4. 


5. 


Percent hospitals operating pharmacies 

Of those hospitals operating pharmacies, 
percent having full-time licensed pharmacist 
Of those hospitals operating pharmacies, 
average number of full-time pharmacists 
Of those hospitals operating pharmacies, 
percent manufacturing parenteral solutions 
Percent hospitals having formulary 


Outpatient Department: 


2. 
3. 
4. 


Percent hospitals having one or more out- 
patient clinics 

Number of annual clinic visits 

Number of annual private outpatient visits 
Number of annual emergency visits 


Medical Records: 


1. 


8. 


Percent hospitals microfilming medical 
records 


2. Number of annual deaths 

3. Percent deaths of admissions 
4, 
5 
6 


Number of annual autopsies 


. Percent autopsies of deaths 
. Number of annual deaths released to legal 


authorities 

Percent such deaths of admissions 
Percent hospitals using Standard Nomen- 
clature of Diseases and Operations 


Admitting: 


i. 


2. 


3. 


4, 


Percent hospitals using typewriter system 
for duplicating admitting records 

Percent hospitals using mimeograph system 
for duplicating admitting records 

Percent hospitals using liquid and gelatin 
system for duplicating admitting records 
Percent hospitals using plate imprint sys- 
tem for duplicating admitting records 


35,644 


75, 


49.4 


2.4 


33.1 


32.) 
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3,180 
6,068 
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5. Percent hospitals using hand entry system 


for duplicating admitting records 


6. Percent hospitals using other systems or 
combinations of above for duplicating ad- 


mitting records 


7. Percent hospitals admitting acute poliomy- 


elitis patients 


8. Percent hospitals routinely treating these 


types of patients — 
. Alcoholics 
Cancer 
. Cardiac 
Dermatologic 
Drug addiction 
. Epileptic 
. Gynecologic 
. Isolation (Contagion) 
Leprosy 
. Medical 
. Mentally deficient 
Neurologic 
. Obstetric 
. Ophthalmic 
. Orthopedic 
. Otorhinolaryngologic 
. Poliomyelitis 
. Psychiatric 
Surgical 
Tuberculosis 
. Urologic 
. Venereal disease 
. Acutely ill 
. Chronically ill 
. Students exclusively 
. Convalescent and rest 
aa. Geriatric 
bb. Industrial 
ce. Pediatric 
dd. Prisoners exclusively 
9. Percent general hospitals admitting 
psychiatric patients 


ao op 
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10. Of those general hospitals admitting 


psychiatric patients — 

a. Percent in separate buildings 

b. Percent in separate departments in 
same building 

c. Percent in no separate facility 


Accounting: 


1. Percent hospitals with ending date of 
fiscal year in — 

. January 

. February 

March 

. April 

May 

June 

. duly 

. August 

September 

. October 

. November 

December 


2. Percent hospitals which calculate 


depreciation 


3. Percent hospitals which fund depreciation 
4. Average daily room rates (excluding 


Federal hospitals) — 
a. One-person rooms 
b. Two-person rooms 
ce. Multi-bed rooms 
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28.7 


46.4 


5. Percent hospitals operating under formal 
budgets 65.9 
6. Percent hospitals using AHA chart of 
accounts 58.3 
Purchasing: 
1. Percent hospitals with central purchasing 
department 82.1 
2. Percent hospitals with central purchasing 
departments with full-time purchasing 
agent 26.5 
3. Percent hospitals with central purchasing 
department with part-time purchasing 
agent 65.2 
4. Percent hospitals with central purchasing 
department with no reply as to purchasing 
agent 8.3 
Public Relations: 
1. Percent hospitals using booklet for 
employees 16.7 
2. Percent hospitals using booklet for 
patients 19.0 
3. Percent hospitals using regularly published 
house organ 6.4 
4, Percent hospitals using printed annual 
report 27.3 
5. Percent hospitals using patient opinion 
poll 22.5 
6. Percent hospitals using personnel opinion 
poll 9.5 
7. Percent hospitals using medical staff 
opinion poll 6.7 
8. Percent hospitals using community opinion 
poll 2.0 
9. Percent hospitals using none of these 
(5-8) 71.0 
Dietary: 
1. Percent hospitals with dietitians 39.5 
2. Percent hospitals with central food service 
layout 85.0 
3. Percent hospitals with decentralized food 
service layout 15.7 
4. Percent hospitals with selective menus for 
all patients 20.5 
5. Percent hospitals with selective menus for 
private patients only 7.5 
6. Percent hospitals not offering selective 
menus 72.0 
7. Percent hospitals with manual and central-’- 
22.1 


ized dishwashing 
(Continued on next page) 


12 FT. U.L. APPROVED 
CORD AND SWITCH 
Mover M-10 .. $15.00 


TWO DOZEN QUANTITIES .. 
$13.00 rach 


CONTINENTAL HOSPITAL SERVICE INC. 
18624 Detroit Avenue 


Versatile Patient Lamp 

for use on BOTH BED and WALL 

by means of two brackets mounted 
in desirable positions. 

Brackets easily, yet permanently 
attached to wood, metal, plas- 
ter, etc. 

Simply slip lamp into bracket... 
holds firmly. 

Completely adjustable. ..Provides 
direct and indirect lighting. 

Contributes to Home-like atmos- 
phere. 

At Patient's hand. .in bed or chair. 

Aluminum .. Black or brass finish. 


Cleveland 7, Ohio 
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8. Percent hospitals with manual and 
decentralized dishwashing 

9. Percent hospitals with mechanical and 
centralized dishwashing 

10. Percent hospitals with mechanical and de- 
centralized dishwashing 


Laundry: 
1. Percent hospitals operating own laundry 
and processing all soiled linen 
a. Number of pounds processed per week 
b. Number of pounds processed per 
patient day 
2. Percent hospitals operating own laundry 
and processing only a part of soiled linen 
a. Number of pounds per week 
b. Number of pounds per patient day 
3. Percent of hospitals not operating own 
laundry 
a. Number of pounds processed per week 
b. Number of pounds processed per patient 
day 


Auxiliaries: 
1. Percent hospitals having organized 
auxiliaries 


Safety: 

1. Percent hospitals with organized safety 
committee 

2. Percent hospitals with written fire 
emergency and evacuation plans | 

3. Percent hospitals with regularly scheduled 
fire drills 

4. Percent hospitals having own written plan 
for mobilization of employees and medical 
staff 

5. Percent hospitals whose written plan is 
integrated in master community plan 

6. Percent hospitals represented on a com- 
munity disaster planning committee 


Religious: 

1. Percent hospitals with a chapel 

2. Percent hospitals with a meditation room 
for prayer 

3. Percent hospitals with organized visiting 
clergy staff 

4. Percent hospitals having chaplains 
available 

5. Percent hospitals with full-time chaplains 

6. Percent hospitals with part-time chaplains 

7. Percent hospitals with chaplain on call only 


THIS KOMFORT - FOLD 
COMMODE 

Is designed specifically for 

hospitals, clinics, sonitariums 


rest homes, or wherever port- 
able commode facilities are 
needed. 


The practical features in the Komfort-Fold are: & Its Light- 
ness (only 5 pounds) * —— Little Space % Is Stout 
and Sturdy * Beautifully Finished in Alumilite, The Pre- 

ferred Hospital Finish *% Will 
DELUXE Not Chip, Peel or Crack. 


102 =Rust-proof Stainless Steel 
Springs Hold any Standard Bed 
Pan Snugly Beneath the Seat. 
%& Side and Back Supports Pro- 
vide Extra Comfort and Safety. 
* Fully Guaranteed. 


P_O.Box4098-C, @ VALLEY VILLAGE e NORTH HOLLYWOO 


A STEP IN THE 
RIGHT DIRECTION 


4.9 
65.7 


9.7 


50.1 
12,205 


44.7 


31.2 
47.4 


22.3 


32.5 


52.4 


D, CALIF. 


for safer, more efficient anesthesia... 


THE 
MORCH 

RESPIRATOR 


This surgical respirator is the result of 
twenty years of research. Operated by com- 
pressed air or oxygen, it has no electrical 
components. Connects to any anesthesia ap- 
paratus and provides easy adjustment of 
rate, pressure and volume. As an aid to 
surgery, it performs these functions: 


@ Controls or assists respiration. 

@ Follows patient's normal respiration. 

@ Provides quieter surgical field. 

@ Relaxes abdominal wall. 

@ Reduces amount of anesthesia needed. 
@ Can be used as emergency resuscitator. 


82%” high, the base is 14%2” square. Four 4” 
swivel conductive casters. Rate of respiration: 
at 700 ce of volume approx. 24 per min. to 
approx. 0. Optimum —16 to 20 per min. 
Operation pressure: a line of compressed 
air or oxygen from 20 to 25 lbs. needed. 
Closed anesthesia system is preferred, but 
can be used with semi-closed systems. Pres- 
sure range: fully adjustable from negative 
of 40 mm of Hg to positive of 40 mm of Hg. 
Reducing pressure increases negative ratio. 


Vnuewer a CO. 


330 South Honore Street 
Chicago 12, Illinois 
Rochester, Minn. Dalias, Tex. Houston, Tex. 
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SAVE TIME by Using This | Gilbert 


with Self-Sealing Plug 


Type BARDEX° FOLEY CATHETER 


in Inflation Funnel 


Ons PERSON can easily inflate and 
deflate this Gilbert type BARDEX Foley 
Catheter. No assistant is needed to clamp 
or tie off the inflation funnel. 

Using a syringe with a 1 inch 20 gauge 
needle, the plug is easily punctured. 
Then the balloon is inflated to the exact 
size desired with a measured amount of 
water. 

- When the needle is withdrawn, the 
plug is self-sealing. There is no drip after 
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inflation or deflation. To deflate, merely 
puncture plug with needle on empty 
syringe. 

More and more hospitals and physi- 
cians are saving time and money by 
using this Type BARDEX Foley 
Catheter. 


R. BARD, INC. 


SUMMIT, NEW JERSEY 
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FLEET 


Disposabie Unit ¢ 4do, van 
including Lubricant 30 Se 12 d. pre 
Hospital Economy Pack is especially design ed an 7 7 if 
for the budget-minded buyer. Each case 30 doz 

contains 48 FLEET. ENEMA Disposable me! 
Units packed in bulk with individually sealed H Ep Bed Peace! 48 pai 
rectal tubes. Handy... Economical... Practical. in doz 
When selecting a Disposable Unit, remember | 
that FLEET ENEMA is designed for easy 
one hand administration . . . saves nearly 28 "y 
minutes of attendant's time per enema. Only FLEET 
ENEMA Disposable Unit has an anatomically correct Soe en 
rectal tube patterned to minimize injury hazard and a 2 a 


builtsin diaphragm to contro! flow, eliminate leakage. 


Order “FLEET ENEMA, Hospital Economy Pack.” If you 
prefer individually packaged units, then order “fLEET 
ENEMA Disposable Unit, Standard”... Your wholesale 

+ Gruggist or hospital supply house can furnish either. 


Cc. B. FLEET Co., 


Lynchburg, Virginian 
Makers of Phosphd® Soda (Fleet) 
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By David H. Tarlow, C.P.A. 
Senior Partner, D. H. Tarlow & Co. 


Hospital Accountants and Auditors, New York City 


Q. Our employees are paid on a semimonthly basis. Some- 
times the actual payday falls on a Sunday or a legal 
holiday. A question arises as to whether we should pay 
on the day preceding or the day following. Do you have 
any suggestions as to what procedure we should follow? 


A. The usual practice is to pay on the day preceding the 
holiday, since the salaries have been earned by the em- 
ployees. We find a definite trend to establishing pay 
periods on a biweekly basis rather than semimonthly 
periods for the following reasons: 


1. Preparation is easier when deductions must be made 
for time off. 


2. Employees are better able to understand deductions 
when there is no question of short or long work periods, 
as in semimonthly payments. 


3. Monthly payrolls ofttimes result in need for ad- 
vances and depletions of petty cash funds. 

4. Weekly pay periods require too much time in 
preparation. 

Another possibility in which you might be interested, 
if you have a small office staff, is splitting your payroll 
on a departmental basis—that is, paying some depart- 
ments the next week. In this manner, all employees are 
paid on a bi-weekly basis, and if you have limited 
office personnel, the burden is not too great in any 
single week, 


Q. What should be done with the balance remaining on 
the books when a new piece of equipment is purchased 
to replace a retired piece? Specifically, we have purchased 
a new x-ray unit for $10,000. It will replace a unit 
which has become obsolescent and has a residual book 
value of $2,000. 


A. If the $2,000 would not materially affect the cost of 
operations for the year under review, we would recom- 
mend that you add the amount to the cost of depreciation 
for the current year. If, however, this would distort the 
figures for the year, then you could follow the procedure 
recommended by the Internal Revenue Department, i.e., 
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add the amount to the cost of the new purchase and 
depreciate your equipment on the new valuation, viz., 
$12,000. 


Q. Is it practical to fund depreciation? 


A. Yes. We find an increasing number of hospitals adopt- 
ing this policy. In some areas, this funding is predicated 
on a fixed sum per patient day; in others, on a predeter- 
mined budgetary allotment based on the sum anticipated 
for replacement on an annual basis. You may wish to 
communicate with: 
Mr. Thomas Griffiths, 
Executive Secretary, 
Cleveland Hospital Council 
Cleveland, Ohio 
as to the practical results of that agency’s funding 
experience. 


Q. Who should be responsible for taking an annual in- 
ventory if the auditors are not required to perform 
this service? 


A. We would recommend that the physical inventory be 
taken by, or under the supervision of, the respective 
department heads. Pricing should be done by the pur- 
chasing agent if your hospital has a person in this po- 
sition. If not, this task should be assigned to the account- 
ing department. In all cases we would recommend that 
it be checked by the controller or chief bookkeeper, 
before it is given to the auditors. 


Q. Is there any one best way of recording cash receipts? 


A. We base our reply on the assumption that you issue a 
handwritten receipt upon the payment of a patient’s 
account. We would then post directly to the patient’s 
account card from the duplicate copy of the receipt, and 
make a summary entry in the cash receipts journal for 
the total day’s receipts from patients, i.e., receipt 
#--——_—_—_-o receipt # inclusive. This sum 
should be in agreement with the daily deposit bank slip. 
Under this system, you avoid the duplication of rewriting 
each receipt in cash journals. 


Q. In actual accounting experience is there any difference 
between prepaid expenses and deferred charges? Both 
of these items are listed in the same section of the 
balance sheet and 
interpretation. 


seem to cause some confusion in 


A. While both of these items represent expenditures 
which benefit future accounting periods, there is a dis- 
tinct difference in their meaning. Prepaid expenses repre- 
sent items of a tangible nature and have some recoverable 
value as at a fixed date. These items are to be charged to 
future operations as they are used. 

Deferred charges, on the other hand, represent ex- 
penses which are amortized against future income on 
some equitable basis. They do not have any tangible 
value but are amortized on the theory that future ac- 
counting periods will benefit from the original expendi- 
ture. 

To better explain this differential we refer you to the 
following examples of each category; 

Prepaid Expenses 

Prepaid insurance premiums 

Prepaid interest 

Supplies used: food, fuel, linens, ete. 

Deferred Charges 

Organization expense 

Unamortized debt discount 

Bonus paid by a lessee to secure a leasehold property 
upon which to erect a facility. 
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Saves Time, Money, Workload 


These are the advantages:"”” 


e Aseptic, ready to use, easy to use 


e No hidden-cost routine—no sterilization, no needle-sharpening, no dose prep- 
aration, no syringe breakage, no unused medication 


Presterilized needle, prefilled cartridge 

New needle for every injection—minimizes pain, eliminates wasteful procedures 
e Reduced risk of infectious hepatitis 

e Reduced risk to personnel of contact sensitization 


TUBEX brings the full advantages of the closed- 1. Bogash, R.C., and Pisanelli, R.: Hosp. Man- 
system technique to hospital, office, or home. For agement 80:82 (Nov.-Dec.) 1955. 2. Hunter, 
d : d li Wveth - J.A., et al.: Hosp. Management 81:82 (March) 

wenerninaes and literature, see your yet 1956. 3. Hunter, J.A., et al.: Hosp. Manage- 
representative. ment 81:80 (April) 1956. 


TIME, 
MONEY, WORKLOAD 


Philadelphia 1, Pa. 
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BY LOUIS BLOCK, Dr. P. H. 


Average Daily Census 


@ What has been happening in hospitals during the past 
decade or so? Are more people using them? What types 
of hospitals are treating the largest numbers of patients 
today, compared with the past? The answers to these 
questions have a real significance if we are to plan and 
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daily census, perhaps, tells us most vividly what is §"¢ on 
happening, so far as day-by-day hospital usage is con- 
cerned. Briefly, it is nothing more than the number of fio dece 
patients on the average who are in the hospital on any §1, The 


one day during the period studied. As such, it not only f,, 830, 


operate our hospitals more effectively and more efficiently. synopsizes the number of people using the hospital, but [crease 
There are several measurements of hospital utilization it also gives us some idea of the demand for such services. }9, Alt 
for which information is readily available. The average Some significant trends have occurred during the past pen ste 
CHART | 
AVERAGE DAILY CENSUS OF HOSPITAL IN-PATIENTS 
1934-1954* 
100 
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CHART 2 


ERAGE DAILY CENSUS OF HOSPITAL IN-PATIENTS 


BY TYPE OF CONTROL 
1934-1954* 


645,000 


NONPROFIT 
PROPRIETAR 
1934 1954 


1952, Hospital 


ed on data from journal of A.M.A., May 10, 
Journal 


r and 1955 Administrators Guide Issue, Hospitals, 
the A.H.A. 


0 decades. Briefly, they include: 

1. The average daily census is increasing. In 1934 it 
as 830,000; in 1954 it had risen to 1,343,000. This is an 
crease of 62 percent in 20 years. 

2. Although the long-range trend (see Chart 1) has 
ren steadily upward, the peak was reached in 1945. 


CHART 3 
AVERAGE DAILY CENSUS OF HOSPITAL IN-PATIENTS 
BY TYPE OF SERVICE 

1934-1954* 


728,812 
54% 


*Based on data from Journal of the A.M.A., May 10, 1952, Hospital 


Number ot 1955 Administrators Guide Issue, Hospitals, Journal 


of the A.H.A. 


The year 1946 shows a sudden drop in census which was 
primarily due to the closing of some of the military 
hospitals. 
Since 1946, there has been a continuing increase, 
although the average census has not as yet reached 
(Continued on next page) 


CHART 4 
PERCENT INCREASE AVERAGE DAILY CENSUS OF HOSPITAL IN-PATIENTS 
1934-1954* 
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Based on data from Journal of the A.M.A., May 10, 1952, Hospital Number and Administrators Guide Issue, 1955, Hospitals, Journal of the A.H.A. 
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TRENDS, Continued 


1945’s peak of 1,405,247. The continued impetus of post- 
war construction of hospitals, population growth, and a 
constantly increasing demand for such services account 
for much of this recent increase in hospitalized patients. 


3. Gradual shifts in patient load hawe been occurring 
during the past 20 ycars (see chart 2). In 1934, 78 
percent of the average daily number of inpatients were 
in government hospitals, 19 percent in nonprofit hospitals, 
and the remaining 3 percent in proprietary hospitals. In 
1954 the percentages were 75, 23 and 2. 


These general trends, though important, do not tell all 
the story. Not all types of hospitals have evidenced the 
same increase in average daily census. Some of the facts 
regarding the changes in average census by control and 
by type of service are as follow (see charts 3 and 4): 


1. Average daily census in government hospitals in- 
creased from 645,000 in 1934 to 1,002,444 in 1954. This 
represents an increase of 357,444, or 55 percent. 


2. Although the average daily census in all government 
hospitals increased 55 percent between 1934 and 1954, 
the increase was not the same for all types of government 
hospitals. In federal hospitals, for example, the increase 
was 174 percent (from 58,209 to 159,519), while in state 
(from 447,014 to 683,705) and local government hospitals 
(from 139,777 to 159,220) it was 53 and 14 percent, 
respectively. 


3. Nonprofit hospitals experienced the greatest increase, 
percentage-wise, during this 20-year period. The average 


daily census in these hospitals, taken as a group, in- 


creased 95 percent since 1934 (from 157,067 in that year 


to 305,809 in 1954). 
4. The pattern of increase has been fairly constant in 


church and other nonprofit-controlled hospitals. Further- 


more, the percentage relationship between the two groups 


was the same in 1934 and in 1954, 41 percent church and 


59 percent other nonprofit. In other words, there was no 
change in patients’ 
controlled voluntary hospitals. 


5. Proprietary hospitals showed a comparatively small 


increase in average daily census during this period. The 


over-all gain amounted to 22 percent. 


6. The largest average daily census of patients is still 
in mental hospitals, with general hospitals ranking second 
and tuberculosis hospitals last. In the period 1934-54, 
this held true for each year except 1945, when the average 
census in general hospitals exceeded the census in mental 
hospitals. This was undoubtedly due to the peak being 
reached in military general hospitals at that time. 


7. There are noticeable shifts in the distribution of 
patients in the various types of hospitals. In 1934, 59 
percent of all patients were in mental hospitals, 34 
percent in general hospitals and 7 percent in tuberculosis 
hospitals. By 1954, this had changed to 54, 41, and 5 
percent respectively. 


8. Again the growth was not the same in all types 
of hospitals. Between 1934 and 1954, mental hospital 
census had increased 49 percent and that of tuberculosis 
hospitals only 16 percent. 


RITTENHOUSE PUMP-for suction, pressure, ether 


NEW O. R. MODEL 
DOUBLE ROTARY UNIT 
safer, more convenient to use 


This double rotary unit is powered by a heavy duty % h.p. motor— 
plenty of power to operate the two separate compressors used to create positive 
and negative pressure. With this unit there is no possibility of cross contamination 


between suction and pressure. 


the hallmark 
of quality 


over-all selection of association~ 


SUCTION—the vacuum bottle is recessed 
in the top for greater convenience and 
safety; one gallon size insures adequate 
capacity for any operative procedure. The 
amount of suction is controlled by a regu- 
lating valve and is determined by a large 
and clearly visible vacuum gauge. 


PRESSURE—the ether bottle is equipped 
with warm water jacket and regulator. One 
knob regulates amount of pressure, a 
second regulates direction of pressure: thru 
the ether bottle or thru front pressure 
nozzle. Pilling quick-detachable bottle top 
makes removal as simple and fast as turn- 
ing a lever and loosening a thumb screw. 


_CABINET—functional and attractive « 


silver gray hammertone finish (special 
colors also available) « stainless steel top « 
22” wide, 16” deep, 31” high « large size 
casters, 5” diameter. 


UL LISTED for Class I, Group C, “thazard- 
ous locations” * automatic lubrication for 
rotary compressors included (occasional 
lubrication required for motor is easily 
accomplished) * compressor overflow traps 
are standard equipment « when writing for 
prices, specify current available (cycles and 
voltage)—standard model is 110 volts, 
60 cycles AC. 


OTHER HOSPITAL MODELS AVAILABLE—PILLING PROVIDES PORTABLE 
PUMPS IDEAL FOR USE ON EACH FLOOR OR IN INDIVIDUAL WARDS. 


Order direct from Pilling 


GEORGE P. PILLING & SON Co. 


3451 WALNUT STREET 


PHILADELPHIA 


James P. Kelly, 4 W. 56th St., N.Y. 19, N.Y. ¢ George S. Weigand, 6220 Oakdale Ave., Woodland Hills, Calif. 
Charles H. Dunham, 3043 30th St., S. E., Washington 20, D. C. e CABLE: Surgical, Phila, 
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Promotions within the Abbott Laboratories sales organization include (I. to r.): J. Paul 


Mannin, to manager of customer relations, radioactive pharmaceutical division, Oak Ridge, 
Tenn. Formerly he was with the hospital sales division. Marvin R. Lund and Paul G. 
McGlothing have been named assistant managers, hospital division, North Chicago, Ill. 
William L. Edmiston has been promoted to manager, district eight. 


American Hospital Supply 
Appoints LeRoy Meyer 


LeRoy D. Meyer 
has joined the 
general staff, re- 
habilitation prod- 
ucts, American 
‘Hospital Supply 
Corp. He will as- 
sist Emmett O. 
Brown, vice-pres- 
ident, American 
2 Hospital Supply, 
in coordinating 
<4 the needs of the 
rN physical medicine 
market. 

Formerly he was supervisor of phys- 
ical therapy, Institute of Physical 
Medicine and Rehabilitation, Peoria. 


\ 
|. 


Pilling & Son Co. 
Establishes Offices 


George P. Pilling & Son Co. has 
established three district offices to 
provide better service and greater 
convenience to physicians. 

Offices are located in New York, 
Washington, D. C., and Woodland 
Hills, Calif. James Kelly will be in 
New York; Charles Dunham in Wash- 
ington, and George S. Weigand, in 
California. 

x * 
Herbert Lowenkron has been ap- 
pointed sales promotion manager, 
Ives-Cameron Co. Formerly he was 
district manager and assistant sales 
manager. 


(Continued on next page) 


The bronze medallion pictured above was created by A. S. Hardin to commemorate the 
75th anniversary of the Thos. Leeming Co. The medal won the National Sculpture Society's 
Lindsey Morris Memorial prize in May — top award for small bas-reliefs and medals. 
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satisfactory 


to surgeon 


and budget 


The surgical staff's most 


exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 


The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 


TRY before you BUY. 
Send for free sample. 
Crescent Surgical Sales Co., Inc. 


48-41 Van Dam Street 
Long Island City, New York 
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“Now, with my 

ADVANCED 

Flo-master 
marking 
thingsis / 


The ADVANCED FLO-MASTER Hospital 
Marking Pen is now widely used by Central 
Supply and Housekeeping Departments in 
hospitals the world over to mark uniforms, 
linens, packages and equipment of all kinds. 
in addition, it is used in laboratories to 
identify various containers. of glass, metal, 
porcelain, etc. 

Comes with interchangeable felt tips for 
producing lines up to %” wide. 

Transparent Flo-master Ink is instant- 
drying (fast-drying on non-porous surfaces), 
waterproof, sm oof and non-toxic, 
non-pathogenic. 


SET #H-42A 
@ 1 ADVANCED FLO-MASTER 
Hospital Marking Pen 
@ 4 oz. Transparent Flo-master Ink 
@ 2 oz. Flo-master Cleanser 


$450 


LABORATORY STAINLESS STEEL 


Available at all better hospital supply 
houses. Write for descriptive folder 
to Cushman & Denison Mfg. Co., Dept. 
H, 625 Eighth Ave., N. Y. 18, N. Y. 


ADVANCED 
Flo-master | 


MARKING PEN 
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TRADE TOPICS 
(Continued from page 35) 


Johnson & Johnson Announces 
Expansion Project for '56 
Johnson & Johnson worldwide pro- 
duction and research expansion plans 
for 1956 call for 17 major capital 
construction projects here and abroad. 

There will be six mew building 
projects for the United States and 
Canada, and 11 for elsewhere in the 
world. 

Initial occupancy is scheduled for 
Johnson & Johnson’s surgical dress- 
ing and baby products plant in North 
Brunswick, N.J. for July. 

Ethicon, Inc., an affiliated company, 
will complete construction of its 
suture plant and home office in 
Bridgewater, N.J. 

Chicopee Mfg. Corp. purchased the 
Visking Corp. fabric manufacturing 
plant at North Little Rock, Ark. 

Ortho Pharmaceutical Corporation 
has added to its plant at Raritan, 
N.J. It is currently breaking ground 
for a new plant at High Wycombe, 
England. Ortho Pharmaceutical Ltd., 
in Canada has just completed its new 
pharmaceutical plant in Toronto, Ont. 

Hughes Brushes Limited, England, 
is building a new plant at Slough, 
and a major addition for research. 

Ethicon Suture Laboratories Ltd., 
Edinburgh, Scotland, has a new addi- 
tion under construction for suture 
processing operations. 

A manufacturing plant for baby 
products, Modess Napkins, and other 
Johnson & Johnson products is being 
built by a subsidiary of the firm at 
East London, South Africa. 

Ground was broken in February 
for a textile mill, Sao Jose Dos 
Campos, Brazil. A new plant is also 
being built in Mexico to expand 
textile production. 

Under construction near Sydney, 
Australia, is a new surgical dressing 
and baby products plant. 

Two wholly owned affiliates have 
been established abroad—in Germany, 
with headquarters at Frankfurt-Am- 
Main, and in the Philippines, at 
Manila. 


x k * 


Frederick W. Blackburn has been 
appointed director of selling opera- 
tions, Lily-Tulip Cup Corp. Former- 
ly he was director of sales, advertis- 
ing and merchandising, Institutional 
Products Corp. 


x 


George Lake has been appointed 
field sales manager, Baxter Labora- 
tories, Inc. Charles Fahrenholz, Jr., 
has been named market research man- 
ager for Baxter. Formerly he was 
director of market research, Cutter 
Laboratories. 


Howard D. Evans has been appointed 
advertising and sales promotion man- 
ager, parenteral products division, 
Mead Johnson & Co. Formerly he 
was editor of professional literature 
with Mead Johnson. 


x * * 
Diversey Corp. — has opened a New 
England states office in Boston, Mass. 
F. E. Hartig will head the division. 
This office will be the 12th sales office 
for Diversey. 


Wm. S. Merrell Co. has established a 
new south central sales division with 
headquarters in Memphis. John Ship- 
ley was appointed sales personnel 
manager at the new location. For- 
merly he was assistant to the division 
sales manager, southeast division. 


Middle Atlantic Hospital Assembly awarded 
the Hospital Industries’ Association plaque 
for outstanding technical exhibit to Amer- 
ican Sterilizer'Co. Pictured above (I. to r.); 
J. J. Egan, president, H.I.A.; J. Russell 
Clark, president, Middle Atlantic Hospital 
Assembly; J. Reid, American Sterilizer Co.; 
and J. Harol Johnson, executive director, 
New Jersey Hospital Association. 
* 

C. W. Tarbet has been appointed 
sales director, Armour Laboratories, 
and J. C. Libby has been appointed 
personnel manager. 


Liquid Carbonic Corp.—has signed 
an agreement with the stockholders 
of Western Oxygen, Inc. for the 
acquisition of this producer of oxy- 
gen, acetylene, and medical gases. 
The transaction is on an exchange- 
of-stock basis. 


Donald S. Gilmore, managing direc- 
tor, The Upjohn Co., was awarded an 
honorary doctor of laws degree at 
commencement exercises, Kalamazoo 
(Mich.) College. 


x ¥*. 
Van Antwerp Surgical Supply Inc. 
has been appointed distributor for 
the medical division, North American 
Philips Co., Inc. Philips manufactures 
portable and heavy duty x-ray equip- 
ment, 
(Continued on page 37) 
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Far Right: William S. Little 
(r.) recently promoted to sales 
manager, Becton, Dickinson 
Co., Rutherford, N. J., is pic- 
tured at farewell party given 
by his friends shortly before 
he left the San Francisco area. 
With him is D. Wayne Johnson, 
vice president, sales, Becton, 
Dickinson. Right: Howard Vol- 
lert presents pen desk set and 
leather-bound book signed by 
each person present. 


Orthopedic Equipment Head 
On European Trip 


Franklin I. Saemann, president, Or- 
thopedic Equipment Co., accompanied 
by Mrs. Saemann, left July 15 for a 
six-weeks’ trip to Europe. 

One of the purposes of the trip 
is to exchange ideas with European 
surgeons and manufacturers on latest 
developments in the surgical field. 
Mr. Saemann will visit the company’s 
English plant, Zimmer Orthopaedic, 
Ltd., in South Wales, and the German 
factory, Ortopedia G.m.b.H., in Kiel. 

Under a recent agreement between 
Everest & Jennings and Orthopedic 
Equipment, these foreign plants are 
now manufacturing wheel chairs, as 
well as a general line of orthopedic 
equipment. The companies are jointly 


owned by the principals of the two 
American companies. 

Mr. Saemann will visit British sur- 
geons Sir Reginald Watson-Jones and 
William Tucker, in London, and Prof. 
Bohler, Bohler Clinic, Vienna. 


Abbott Laboratories President 
Heads Amer. Drug Mfg. Assoc. 


Ernest Volwiler, M.D., president and 
general manager, Abbott Labora- 
tories, was elected president, Ameri- 
can Drug Manufacturers Association. 

Vice-presidents elected were: Ken- 
neth F. Valentine, Pitman-Moore Co., 
Division of Allied Laboratories, Inc.; 
L. D. Barney, Hoffman-LaRoche Inc.; 
Francis Boyer, Smith Kline & French 
Laboratories; and James J. Kerrigan, 
Merck & Co. Inc. 


Morris Fishbein (1.) speaks about Trends 
in Pharmaceutical Advertising at a re- 
cent Midwest Pharmaceutical advertising 
club meeting. Arthur Emelin (1.) J. B. 
Roerig and Burt Lord, Whittier Labs 
look on. 


Named to the executive committee 
for three-year terms: H. J. Loynd, 
Parke, Davis & Co.; George F. Smith, 
Johnson & Johnson; Joseph Fistere, 
Mallinckrodt Chemical Works, and 
J. H. Fitzgerald Dunning, M.D., Hyn- 
son, Westcott and Dunning Inc. 


CORRECTION 


On page 45 of the July issue, in a 
report from the Midwest Pharma- 
ceutical Advertising Club seminar in 
Chicago, the name of Earl Winebren- 
ner, Armour Laboratories, was listed 
under the picture of Gerald Long, 
advertising manager, parenteral prod- 
ucts division, Mead, Johnson & Co. 
The editors regret the error. 


USE THE ORIGINAL 


@ Order from your dealer 
or send your holders to 


DIAMOND JAW NEEDLE HOLDER 


Snowden -Pencer Corporation 


Los Gatos, California 


AUGUST, 1956 


ELIMINATE NEEDLE TURNING! 


OUTLASTS 
ALL OTHER 
NEEDLE 
HOLDERS 


Pat. 2597394 


Ask Your Dealer for 


Our Low Price Hospital y 
Bulk Package Offer y 


*Perma-Black 
Exclusive 
with KAYE 


345 Carroll St. 


YOURS.... 


La Complete Line of 
Quality Thermometers 
Meeting All State and 
J Federal Regulations 


Your Assurance of the Fincet” 
KAYE THERMOMETER CORP. 


BKLYN,31,N. Y. 
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Graduates of the 1956 program in hospital administration at North- 
western University are: Front row: (I. to r.): P. W. Strube, A. E. 
Sylvester, 
M. Sacks, W. E. Jones, W. T. Morrow, R. J. Kanoff; Second row: 


Mouisa, Helen 


Augustine Gunn, 


John L. Beckwith—has been ap- 
pointed assistant administrator, Law- 
rence and Memorial Associated 
Hospitals, New London, Conn. For- 
merly he was assistant administrator, 
Highland Hospital, Rochester, N.Y. 


Robert H. Brandow —has been 
appointed assistant administrator, 
Lake County Memorial Hospital, 
Painesville, Ohio. 


G. DeWitt Brown—has been ap- 
pointed, controller, Baptist Memorial 
Hospital, Jacksonville, Fla. 


Beverly Burris— has been ap- 
pointed supervisor and instructor of 
nurse aides and vocational nurses, St. 
Francis Memorial Hospital, San Fran- 
cisco, Calif. She succeeds Mrs. L. M. 
Travaillie. 


Dean Byrd—administrator, South 
Florida Baptist Hospital, Plant City, 
Fla. has resigned to become admin- 
istrator, Houston County Hospital, 
Dothan, Ala. 


Paul Coogler, M.D.—chief  sur- 
geon, Kirksville (Mo.) Osteopathic 
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Mable Ramspeck, 


Hospital has announced his resigna- 
tion. 


Bert Davidson—has been named 
administrator, South Florida Baptist 
Hospital, Plant City, Fla. Formerly 
he was administrator, Barbour 
County Hospital, Eufala, Ala. 


Richard L. Durbin—has been ap- 


pointed_assistant administrator, City 
of Memphis (Tenn.) Hospitals. He - 


will be in charge of the out-patient 
clinic. 


Robert Fay—has been appointed 
administrator, Community General 
Hospital, Ayer, Mass. succeeding 
Winnifred E. Cameron. Formerly he 
was assistant administrator, Bridge- 
port (Conn.) Hospital. 


Mary Fedge—has been named per- 
sonnel director Providence Hospital, 
Portland, Ore. Formerly she was 
assistant director of nursing, Provi- 
dence Hospital. She replaces Addie 
Vanlandingham. 


Victor V. Fisher—has been ap- 
pointed administrator, Ogallala 


E. G. Lawler, R. E. Moore, C. C. Singer, R. M. Gleeson, G. E. 
Morris, J.. W. Wegner, R. F. Erickson, P. J. Gentile; Last row: 
E. D. Grout, R. W. Seller, R. K. Dean, I. L. Fawley, R. W. Gerard, 
R. F. Binnig, H. W. Springer, G. L. O'Hara. 


(Nebr.) Community Hospital. He 
succeeds Harold Slater. 


Warren L. Fleck, M.D.—has been 
appointed manager VA _ Hospital, 
Dwight, Ill. Daniel A. Robinson, M.D. 
—has been appointed manager, Ft. 
Howard VA- Hospital, Baltimore, 
Maryland.. The doctors 
assignments. 

David L. Ford—has been appointed 
administrator, Cameron Hospitals of 
Indiana and Ohio with headquarters 
at Angola, Ind. Formerly he was 
administrative resident, Mound Park 
(Fla.) Hospital. 


John H. Gibbon, Jr., M.D.—has 
been appointed head, department of 
surgery, Jefferson Medical College, 
Philadelphia, Pa. He was a pioneer 
in the development of the artificial 
heart-lung machine. 


Alvin Goldberg — has been ap- 
pointed assistant administrator, 
South Florida Baptist Hospital, Plant 
City, Fla. Formerly he was purchas- 
ing agent and pharmacist. 
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E. Dean Grout: (I.) and Roy F. Erickson re- 
ceive the American Surgical Trade Asso- 
ciation awards of United States Savings 
Bonds from Frank Rhatigan, secretary, 
A.S.T.A. William Elliott Jones (r.) and 
Glenn Ellis Morris, center, divide the Fred 
Geck Award of $100 each. It was pre- 


sented by Edward Marlotte, regional sales © 


manager, Davis & Geck. 


Judith A. Hall—has been ap- 
pointed chief pharmacist, Hartford 
(Conn.) Hospital. She replaces John 
W. Webb who went to Massachusetts 
General Hospital, Boston, Mass. 


Lloyd N. Hermansen—has been 
named administrator, Dodge County 
Hospital, Omaha, Nebr. Formerly he 
was assistant administrator, Lincoln 
(Nebr.) General Hospital. 


Robert Kelly Dean (I.) receives the Mary 
H. McGaw Memorial award consisting of a 
citation and $200 from Roy Johnson, rep- 
resenting Foster G. McGaw. 


Harold H. Hixson—has been ap- 
pointed, administrator of hospitals, 
University of California medical cen- 
ter, San Francisco, Calif. He replaced 
the late William B. Hall. 


Donald Howie, M.D.—has_ been 
named director of clinical labora- 
tories, Fairfield State Hospital, New- 
ton, Mass. 


John Hurley—has been named 
assistant administrator, St. Catherine 
Hospital, Omaha, Neb. Formerly he 
was business manager, St. Francis 
Hospital, Grand Island, Neb. 


AUGUST, 1956: 


George N. Johnson—was elected 
president, Hospital Council of Brook- 
lyn, Long Island, and Staten Island. 


He is associated with Deaconess 
Hospital. 
Mrs. Harry Krieger—has_ been 


appointed superintendent of nurses, 
McKenzie-Willamette Memorial Hos- 
pital, Springfield, Ore. Formerly she 
was supervisor of the operating room. 
She replaces Mrs. Elizabeth Barlow. 


A. Stuart Kelsey—has been ap- 
pointed personnel specialist, Connect- 
icut Hospital Association’s project 
for improved personnel and dietary 
administration. 


Pictured above Arnold E. Moulish (I.) re- 
ceiving the Malcolm T. MacEachern award 
which consists of a medal and $250 from 
Roy Cornfoot, midwestern divisional man- 
ager, Ethicon Inc. Award was received at a 
reception for Northwestern University grad- 
uates in hospital administration. 


Alvin Langehaug—has joined the 
staff of Marshall Field & Co’s con- 
tract division, Chicago, Ill. He will 
serve as hospital sales consultant. 
Formerly he was administrator, Mil- 
waukee ( Wis.) Hospital. 


Edward McGrath—has been ap- 
pointed public relations director, New 
England Deaconess Hospital. 


William A. Markey —has_ been 
appointed assistant administrator, 
City of Hope Medical Center, Duarte, 
Calif. He formerly was assistant 
director and director, out-patient de- 
partment, Montefiore Hospital, Pitts- 
burgh, Pa. 


Dorothy Meldorf—has been ap- 
pointed administrator, Waynesboro 
(Pa.) Hospital. She succeeds Almena 
Wuerthner. 


Ruby Potter—has been appointed 
director, school of nursing, Univer- 
sity of Illinois, Champaign, II]. She 
will succeed Virginia Harrison who 
recently resigned. 


H. R. Rasmusson, M.D.—has been 
appointed assistant superintendent, 
Portland (Ore.) Osteopathic Hos- 
pital. 

(Continued on page 41) 


DIETITIANS: 


CLASSIFIED 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 


Chicago 2, Illinois 


POSITIONS OPEN 


EXECUTIVE PERSONNEL: (a) Assistant adminis- 
trator. East. 500-bed hospital in large city. Ex- 
perience in personnel relations helpful. To $8,000. 
(b) Assistant administrator. Middle West. M.S. 
degree in hospital administration preferred plus 
3 years of hospital experience. (c) Accountant. 
To serve as ¢ Itant to b hospital 
of large hospital, group. Some teaching and 
lecturing in school of hospital administraton. 
To $8,500. (d) Business manager; large. medical 
group. 2 years’ experience in medical administra- 
tion. (e) Business manager. West. 100-bed hos- 
pitail. $5,000-$7,000. Personnel relations officer, 
300-bed general hospital; about 650 employees. 


DIRECTOR OF NURSES: (a) West Coast. Adminis- 
trator and director of nurses of 50-bed hospital. 
Hospital. new, modern in every respect. (b) 
East. 150-bed hospital. Prefer B.S. degree but 
will consider without if have good experience. 
(c) Southeast. Winter resort area. 225-bed hos- 
pital. $6,000. (d) Middle West. 75-bed hospital 
in city of 20,000. B.S. degree required. To 
$7,200. (e) Middle West. 500-bed hospital. B.S. 
degree and good experience in nursing service 
administration. To $8,000. (f) South. 150-bed 
hospital in beautiful small southern town close 
to several large cities .$6,000 to $7,200. (g) 
Assistant superintendent of nursing-service. Uni- 
versity hospital. Position will carry regent ap- 
pointment. Resort area. $6,000 to $6,500. (h) 
East. 350-bed hospital. M.S. degree. Experience 
es director or assistant director of hospital 
with school of nursiing. $7,000 plus full main- 
tenance. 


(a) Chief. California. 250-bed 
hospital. 50 employees in department. $6,000 to 
start. (b) Chief therapeutic. Teaching hos- 
pital. A.D.A. Supervision and in service training 
for 5 staff dietitians and 50 pantry maids. Plan 
cll therapeutic diets. $4,000 minimum to start. 
(c) Therapeutic. Complete charge of therapeutic 
diet kitchen which is new. and modern in 
every respect. 200-bed hospital. $4,800. (d) Thera- 
peutic. Middle West. 100-bed hospital in col- 
lege town. $385 to $425. (E) South. Supervision 
of general diets, special diets, and employees’ 
cafeteria. 35 employees in department 200-bed 
hospital in city of 35,000. $4,800 minimum. 
(e) Chief. South. 300-bed hospital. Do all 
purchasing for dietary department, no teaching. 
$5,000 to start-guaranteed increments. 1-2. and 
3 years. (f) Chief. Middle West. 200-bed hos- 
pital in college town. $6,000. (g) Assistant. 
399-bed general hospital in city of about 
390,000. $4,800 start. (h) South. Teaching dieti- 
tion. Direct dietitic interns and student nurses. 
Supervise writing of special diets. 200-bed hos- 
pital in historic city of about 70,000. 


MEDICAL RECORD LIBRARIANS: (a) Chief. South- 
east. 275-bed hospital. 7 in department. $4,800. 
(b) Chief. Middle West 200-bed hospital in 
city of 100,000. 4 in department. $4,200 mini- 
mum. (c) Chief. Middle West. 200-bed hospital. 
4 in department. $4,200 to $5,100. (d) Chief. 
Large teaching hospital in well-known medical 
center. $5,500. (e) Chief, Middle West, 250- 
bed hospital. To $6,009. (f) Assistant. Middle 
West. 60-bed hospital in city of 25,000. Micro- 
film records. $3,600 to start. (g) East. Chief. 300- 
bed teaching hospital — 14 employees in de- 
partment; well-trained and dependable. $4,800 
to $5,000 .(h) East. Chief. 350-bed hospital 
located in large university city; 12 employees 
in devartment. $5,000. (i) Chief. Middle Ecst. 
Must have good experience in supervision and 
thorough knowledge of Standard Nomenclature. 
Large hospital; staff of five in department. $5,- 
300. (j) Chief. Middle West. 250-bed hospital; 5 
medical stenographers, one clerk tvpist in 

partment. $5,100. (k) Chief. East. 350-bed teach- 
ing hospital; 9 employees in record room. $5,100. 
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Graduates of the 1956 program in hospital administration at North- 
western University are: Front row: (I. to r.): P. W. Strube, A. E. 
Sylvester, 
M. Sacks, W. E. Jones, W. T. Morrow, R. J. Kanoff; Second row: 


Mouisa, Augustine Gunn, Helen 


John L. Beckwith—has been ap- 
pointed assistant administrator, Law- 
rence and Memorial Associated 
Hospitals, New London, Conn. For- 
merly he was assistant administrator, 
Highland Hospital, Rochester, N.Y. 


Robert H. Brandow — has been 
appointed assistant administrator, 
Lake County Memorial Hospital, 
Painesville, Ohio. 


G. DeWitt Brown—has been ap- 
pointed, controller, Baptist Memorial 
Hospital, Jacksonville, Fla. 


Beverly Burris—has been ap- 
pointed supervisor and instructor of 
nurse aides and vocational nurses, St. 
Francis Memorial Hospital, San Fran- 
cisco, Calif. She succeeds Mrs. L. M. 
Travaillie. 


Dean Byrd—administrator, South 
Florida Baptist Hospital, Plant City, 
Fla. has resigned to become admin- 
istrator, Houston County Hospital, 
Dothan, Ala. 


Paul Coogler, M.D.—chief  sur- 
geon, Kirksville (Mo.) Osteopathic 
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Mable Ramspeck, 


Hospital has announced his resigna- 
tion. 


Bert Davidson—has been named 
administrator, South Florida Baptist 
Hospital, Plant City, Fla. Formerly 
he was administrator, Barbour 
County Hospital, Eufala, Ala. 


Richard L, Durbin—has been ap- 
pointed assistant administrator, City 


of Memphis (Tenn.) Hospitals. He - 


will be in charge of the out-patient 
clinic. 


Robert Fay—has been appointed 
administrator, Community General 
Hospital, Ayer, Mass. succeeding 
Winnifred E. Cameron. Formerly he 
was assistant administrator, Bridge- 
port (Conn.) Hospital. 


Mary Fedge—has been named per- 


“sonnel director Providence Hospital, 


Portland, Ore. Formerly she was 
assistant director of nursing, Provi- 
dence Hospital. She replaces Addie 
Vanlandingham. 


Victor V. Fisher—has been ap- 
pointed administrator, Ogallala 


E. G. Lawler, R. E. Moore, C. C. Singer, R. M. Gleeson, G. E. 
Morris, J.. W. Wegner, R. F. Erickson, P. J. Gentile; Last row: 
E. D. Grout, R. W. Seller, R. K. Dean, |. L. Fawley, R. W. Gerard, 
R. F. Binnig, H. W. Springer, G. L. O'Hara. 


(Nebr.) Community Hospital. He 
succeeds Harold Slater. 


Warren L. Fleck, M.D.—has been 
appointed manager VA _ Hospital, 
Dwight, Ill. Daniel A. Robinson, M.D. 
—has been appointed manager, Ft. 
Howard VA- Hospital, Baltimore, 
Maryland.. The doctors exchanged 
assignments. 

David L. Ford—has been appointed 
administrator, Cameron Hospitals of 
Indiana and Ohio with headquarters 
at Angola, Ind. Formerly he was 
administrative resident, Mound Park 
(Fla.) Hospital. 


John H. Gibbon, Jr., M.D.—has 
been appointed head, department of 
surgery, Jefferson Medical College, 
Philadelphia, Pa. He was a pioneer 
in the development of the artificial 
heart-lung machine. 


Alvin Goldberg — has been ap- 
pointed assistant administrator, 
South Florida Baptist Hospital, Plant 
City, Fla. Formerly he was purchas- 
ing agent and pharmacist. 
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Dean Grout: (I.) and Roy F. Erickson re- 
ceive the American Surgical Trade Asso- 
ciation awards of United States Savings 
Bonds from Frank Rhatigan, secretary, 
William Elliott Jones (r.) and 
Glenn Ellis Morris, center, divide the Fred 
Geck Award of $100 each. It was pre- 
sented by Edward Marlotte, regional sales 
manager, Davis & Geck. 


Judith A. Hall—has been ap- 
pointed chief pharmacist, Hartford 
(Conn.) Hospital. She replaces John 
W. Webb who went to Massachusetts 
General Hospital, Boston, Mass. 


Lloyd N. Hermansen—has been 
named administrator, Dodge County 
Hospital, Omaha, Nebr. Formerly he 
was assistant administrator, Lincoln 
(Nebr.) General Hospital. 


Robert Kelly Dean (I.) receives the Mary 
H. McGaw Memorial award consisting of a 
citation and $200 from Roy Johnson, rep- 
resenting Foster G. McGaw. 


Harold H. Hixson—has been ap- 
pointed, administrator of hospitals, 
University of California medical cen- 
ter, San Francisco, Calif. He replaced 
the late William B. Hall. 


Donald Howie, M.D.—has_ been 
named director of clinical labora- 
tories, Fairfield State Hospital, New- 
ton, Mass. 


John Hurley—has been named 
assistant administrator, St. Catherine 
Hospital, Omaha, Neb. Formerly he 
Was business manager, St. Francis 
Hospital, Grand Island, Neb. 


AUGUST, 1956 


George N. Johnson—was elected 
president, Hospital Couincil of Brook- 
lyn, Long Island, and Staten Island. 


He is associated with Deaconess 
Hospital. 
Mrs. Harry Krieger—has been 


appointed superintendent of nurses, 
McKenzie-Willamette Memorial Hos- 
pital, Springfield, Ore. Formerly she 
was supervisor of the operating room. 
She replaces Mrs. Elizabeth Barlow. 


A. Stuart Kelsey—has been ap- 
pointed personnel specialist, Connect- 
icut Hospital Association’s project 


for improved personnel and dietary 
administration. 


Pictured above Arnold E. Moulish (!.) re- 
ceiving the Malcolm T. MacEachern award 
which consists of a medal and $250 from 
Roy Cornfoot, midwestern divisional man- 
ager, Ethicon Inc. Award was received at a 
reception for Northwestern University grad- 
uates in hospital administration. 


Alvin Langehaug—has joined the 
staff of Marshall Field & Co’s con- 
tract division, Chicago, Ill. He will 
serve as hospital sales consultant. 
Formerly he was administrator, Mil- 
waukee ( Wis.) Hospital. 


Edward McGrath—has | been ap- 
pointed public relations director, New 
England Deaconess Hospital. 


William A. Markey —has_ been 
appointed assistant administrator, 
City of Hope Medical Center, Duarte, 
Calif. He formerly was assistant 


_ director and director, out-patient de- 


partment, Montefiore Hospital, Pitts- 
burgh, Pa. 


Dorothy Meldorf—has been ap- 
pointed administrator, Waynesboro 
(Pa.) Hospital. She succeeds Almena 
Wuerthner. 


Ruby Potter—has been appointed 
director, school of nursing, Univer- 
sity of Illinois, Champaign, Ill. She 
will succeed Virginia Harrison who 
recently resigned. 


H. R. Rasmusson, M.D.—has been 
appointed assistant superintendent, 
Portland (Ore.) Osteopathic Hos- 
pital. 

(Continued on page 41) 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 


Chicago 2, Illinois 


POSITIONS OPEN 


EXECUTIVE PERSONNEL: (a) Assistant adminis- 
trator. East. 500-bed hospital in large city. Ex- 
perience in personnel relations helpful. To $8,000. 
(b) Assistant administrator. Middle West. M.S. 
degree in hospital administration preferred plus 
3 years of hospital experience. (c) Accountant. 
To serve as ¢ | to b hospital 
of large hospital group. Some teaching and 
lecturing in school of hospital administrat 
To $8,500. (d) Business manager; large medical 
group. 2 years’ experience in medical administra- 
tion. (e) Business manager. West. 100-bed hos- 
pitail. $5,000-$7,000. Personnel relations officer, 
300-bed general hospital; about 650 employees. 


‘aton. 


DIRECTOR OF NURSES: (a) West Coast. Adminis- 
trator and director of nurses of 50-bed hospital. 
Hospital. new, modern in every respect. (b) 
East. 150-bed hospital. Prefer B.S. degree but 
will consider without if have good experience. 
(c) Southeast. Winter resort area. 225-bed hos- 
pital. $6,000. (d) Middle West. 75-bed hospital 
in city of 20,000. B.S. degree required. To 
$7,200. (e) Middle West. 500-bed hospital. B.S. 
degree and good experience in nursing service 
administration. To $8,000. (f) South. 150-bed 
hospital in beautiful small southern town close 
to several large cities .$6,000 to $7,200. (g) 
Assistant superintendent of nursing-service. Uni- 
versity hospital. Position will carry regent ap- 
pointment. Resort area. $6,000 to $6,500. (h) 
East. 350-bed hospital. M.S. degree. Experience 
cas director or assistant director of hospital 
with school of nursiing. $7,000 plus full main- 
tenance. 


DIETITIANS: (a) Chief. California. 250-bed 
hospital. 50 employees in department. $6,000 to 
start. (b) Chief therapeutic. Teaching hos- 
pital. A.D.A. Supervision and in service training 
for 5 staff dietitians and 50 pantry maids. Plan 
cll therapeutic diets. $4,000 minimum to start. 
(c) Therapeutic. Complete charge of therapeutic 
diet kitchen which is new and modern in 
every respect. 200-bed hospital. $4,800. (d) Thera- 
peutic. Middle West. 100-bed hospital in col- 
lege town. $385 to $425. (E) South. Supervision 
of general diets, special diets, and employees’ 
cafeteria. 35 employees in department. 200-bed 
hospital in city of 35,000. $4,800 minimum. 
(e) Chief. South. 300-bed hospital. Do all 
purchasing for dietary department, no teaching. 
$5,000 to start-guaranteed increments. 1-2 and 
3 years. (f) Chief. Middle West. 200-bed hos- 
pital in college town. $6,000. (g) Assistant. 
399-bed general hospital in city of about 
310,000. $4,800 start. (h) South. Teaching dieti- 
tion. Direct dietitic jnterns and student nurses. 
Supervise writing of special diets. 200-bed hos- 
pital in historic city of about 70,000. 


MEDICAL RECORD LIBRARIANS: (a) Chief. South- 
east. 275-bed hospital. 7 in department. $4,800. 
(b) Chief. Middle West 200-bed hospital in 
city of 100,000. 4 in department. $4,200 mini- 
mum. (c) Chief. Middle West. 200-bed hospital. 
4 in department. $4,200 to $5,100. (d) Chief. 
Large teaching hospital in well-known medical 
center. $5,500. (e) Chief, Middle West, 250- 
bed hospital. To $6,009. (f) Assistant. Middle 
West. 60-bed hospital in city of 25,000. Micro- 
film records. $3,600 to start. (g) East. Chief. 300- 
bed teaching hospital — 14 employees in de- 
partment; well-trained and dependable. $4,800 
to $5,000 .(h) East. Chief. 350-bed hospital 
located in large university city; 12 employees 
in devartment. $5,000. (i) Chief. Middle Ecst. 
Must have good experience in supervision and 
thorough knowledge of Standard Nomenclature. 
Large hospital; staff of five in department. $5,- 
300. (j) Chief. Middle West. 250-bed hospital; 5 
medical stenographers, one clerk tvpist in de- 
partment. $5,100. (k) Chief. East. 350-bed teach- 
ing hospital; 9 employees in record room. $5,100. 
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ae New, more efficient 


wound dressing procedures 


are made possible with 


ind of Vibesa 


Basic procedure in applying eroplast is simple. With the 
dispenser held about ten inches ‘away from the lesion, two or 
three light coats are sprayed directly onto the aseptic dry 
wound and adjacent skin area. Each coat is sprayed on in one 
sweeping stroke, then allowed to dry thirty seconds before 
applying the next. 


The transparent film dressing which results excludes 
bacteria, is non-macerating, non-sensitizing, and does 

not adhere to raw wound surfaces, thus encourages a clean, 
primarily healed wound.‘ Aeroplast adapts to any body 
rhaphies, mastectomies, ileostomies, co- contour, permitting satisfactory dressing of awkwardly 


ak eee pd ca situated wounds without uncomfortable bulk. This method of 
coriation . . . all offer opportunities for © dressing allows the physician to evaluate healing progress 


pH yg the primary and at will without removing the dressing. 


Cost of Aeroplast dressing as applied is about 14 cent per 
square inch. For example, cost of dressing one 10 inch incision 
is approximately 20 cents. In most wounds, the initial 
dressing is sufficient until time to remove sutures.?* 

Aeroplast is STERILE. 


For minor burns, abrasions, lacerations, 
superficial scalp wounds, or to dress 
almost any hard-to-bandage site, Aero- 1, Vibesate (Aeroplast), New and Nonofficial Remedies, 1955, p. 541. 
plast has the advantage of being wash- 2. Choy, D.S.J.: A.M.A. Arch. Surg. 68:33 (Jan.) 1954. 
able, inexpensive, and not cumbersome. 3. Rigler, S. P., and Adams, W. E.: Surgery 36:792 (Oct.) 1954. 
4. Wexler, D. J., Bromberg, F., Rakieten, M. L., and Ryan, B. J.: Am. J. Surg. In Press. 


Reprints available on request. 


Supplied in 6-0z. dispenser 


through your surgical dealer 


Whether the injury is from trauma, 
burn, excoriation, or minor surgery— 


A I f di d bac- 

may help shorten off-the-job time. 

Patients appreciate its convenience. 419 Dellrose Avenue * Dayton 3, Ohio 
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PERSONA PEAKING 
(Continued from page 39) 
Jane Rem—has been appointed 


director of nursing service, Hood 
River (Ore.) Memorial Hospital. 


MARY A. JOHNSON 
ASSOCIATES 
AGENCY 
|| West 42 Street, New York 36 
Lackawanna 4-1565 
Mary A. Johnson, Ph.D., Director 


Our careful study of position and ap- 
plicants produces maximum efficiency 
in selection. Candidates know that 
their credentials are carefuly evaluated 
to individual situation, and only those 
who qualify are recommended. Our 
proven method shields both employer 
and applicant from needless interviews. 
We do not advertise specific available 
positions. Since it is our policy to 
make every effort to select the best 
candidate, we prefer to keep our 
listings strictly confidential. 


We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, 
Medical Technicians, Therapists, and 
other supervisory personnel. 


No registration fee 


Matthew J. Ustas—has been ap- 
pointed administrator, Hunt Memo- 
rial Hospital, Danvers, Mass. succeed- 
ing Helen M. Hamilton who retired. 
Formerly he was administrator, Pres- 
que Isle (Maine) General Hospital. 


Guy W. VanSyckle — has _ been 
appointed director of radiology, Dan- 
bury (Conn.) Hospital. He succeeds 
R. Harold Lockhart, M.D. 


Roberta Webb, R.N.—has recently 
been appointed director of nursing, 
Keizer Memorial Hospital, North 
Bend, Ore. 


William H. Mar- 
key, Jr.—46, direc- 
tor of financial man- 
agement services 
for the Catholic 
Hospital Associa- 
tion of the United 
States and Canada 
died June 30 
aboard the Trans 
World airline plane 
that crashed in Ari- 
zona's Grand Can- 
yon area. 


He was instructor, course in hospi- 
tal administration, graduate school, 
St. Louis (Mo.) University. He is 
survived by his wife and five children. 


(Continued on page 48) 


Positions available for R.N.’s under age 
50. General duty — $330.00 per month. 
Head nurse — $345.00 to $360.00. Evening 
and night differentials, retirement plan, 
sick leave benefits, 11 holidays, 3 weeks 
vacations, modern nurses residence, 
stcte eligibility for California registration 
and submit as to Director of Nurses, 
Tulare-Kings Counties Hospital, Spring- 
field, Calif. 


MEDICAL EMPLOYMENT 


SERVICE 


59 East Madison, Chicago, Ill. 
Andover 3-5663 - 64 


Alfred E. Riley, RN, MSHA, Director 
Dorothea Bowlby, Counselor 


“All that the name signifies.’ A competent serv- 
ice for both employer and employee, with selec- 
tive screening, carefully prepared credentials and 
each position evaluated to individual situation 
saving needless interviews, correspondence and 
time for all. Our listings are confidential and you 
will appreciate our human understanding and 
personal approach to your problem. We have 
opportunities and available positions sujtable to 
your education, experience and talents for ad- 
ministrators, physicians, dentists, anesthetists, 
directors of nursing, dical technologists, ther- 


apists and other supervisory personnel. 
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UNIVE 


by Onthopedte 


COMBINES $ TOOLS IN ONE! 


Fits all the 
Major Bolt Head Types 
on Fixation Appliances 


This is the tool that received 
such a great reception at the 
American Academy of Ortho- 
pedic Surgeons Convention in 
Chicago in February! 

This one handy wrench does 
the work of four . .. has 
wrench openings for hex bolts 
of %”, Ke", and dia- 
meter. Handles all the popular 
types of bolt heads on 195 
and 463 Fixation Appliances, 
including the 96, 96S and 378 
nails, Sturdy stainless steel con- 
struction, fully cannulated . . . 
9” across. 


No. 381-U Universal Wrench 


For hex bolt head sizes— 
VAs %", Ke", 
Shipping Wt. 114 Ibs. 


$17.50 


Saves on inventory. No need to 
stock and handle four sizes of 
wrenches when one will do. Ask 
our representative to show you this 
most versatile of all wrenches. 


Order from your surgical supply dealer! Write 
for free copy of Orthopedic’s complete 132 


page catalog. 


EQUIPMENT CO. 


BOURBON, INDIANA 


SPLINTS « FRACTURE EQUIPMENT - SMo INTERNAL BONE APPLIANCES + BONE INSTRUMENTS 
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ARMSTRONG 


‘(Nursery Type) 


Baby Incubator 


SAFE 


RELIABLE 


SIMPLE 


LOW IN 
FIRST COST 


LOW IN 
OPERATING COST 


The Armstrong X-4 (Nursery type) is 
the original Armstrong baby incubator 
designed for safety, reliability, simplicity 
of operation, low initial cost and low 
operating cost. Experience - perfected 
and hospital-proven in the United States 
and 79 foreign countries. The X-4 was 
the first incubator ever to be tested and 
approved by Underwriters’ Laboratories, 
Inc. and is still the low-cost Baby Incu- 


bator of choice for general nursery use. 


Armstrong X-4 incubators may now be 
equipped with our 40% Oxygen Limit- 
ing Valve (which locks at either 40% or 
100%) as accessory equipment at low 
cost. Use our free telephone service— 
phone us collect (reverse the charges) 
from anywhere in continental United 
States, Alaska or Hawaii when you are 
in a hurry or want rush service. 


THE GORDON ARMSTRONG CoO., Inc. 


© 


te 


‘504 BULKLEY BLDG., CLEVELAND 15, OHIO, U.S.A. 


Cleveland Telephone — CHerry 1-8345 
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Above: The baby is only seconds old. Dr. Tubbs uses a syringe 
bulb to suck out mucus from his throat. Mrs. Maxine Widing, R.N. 
assists. Time: 10:45 p.m. 


@ What happens when a national magazine comes to 
a hospital for a picture story? Do the reporter and 
photographer cause turmoil in a well-organized hospital 
routine? 


Not so, says Bill Burton, administrator, Southwestern 
General Hospital, El Paso, Tex.—at least, that wasn’t 
his experience when the writer-photographer team of 
brothers Ben and Sid Ross came into his hospital recently 
to get material for a story for the Sunday supplement, 
PARADE, on a baby’s first 24 hours. 


The team brought all the special lighting equipment 
they needed, set it up, and lived in the hospital for 24 
hours, working quietly and unobtrusively. Administrator 
Burton says neither he nor the nursing staff found that 
they interfered in any way. 


Since the hospital didn’t know just when the Ross 
brothers would arrive, it obtained clearance for the story 
with five or six different couples who had hospital reser- 
vations for the approximate time of the visit, and with 
their physicians as well. 


When the pictures were taken, signed releases were of 
course obtained for each one, even one showing the baby’s 
name beads. 


The baby was kept in the same place in the nursery, 
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Magazine Visits Hospital 
To Show Baby's First Day 


The pictures on these pages are reprinted by permission 
of PARADE Publications, Inc., 285 Madison Ave., New 
York City. 


Left: At 10:52 p.m., after the fluids have been removed from 
his body, Mark is measured in at 21". 


Below: The nurse footprints the baby at 10:55 p.m. 


so that the photographer’s lights did not have to be moved, 
once they were set up. 

A general practitioner, W. M. Tubbs, M.D., delivered 
the baby—the first child of Mr. and Mrs. William R. 
Sather. The mother, 28-year-old Mrs. Audrey Sather, 
entered the hospital at 6:55 p.m., went to the delivery 
room at 9:45, and gave birth easily 59 minutes later. 


The picture story of the baby’s first day follows. 
(Continued on next page) 


O. B. CONTINUED 


Below: At 11:09 p.m. he gets an 
injection of vitamin K as a pre- 
vention against hemorrhaging. His 
very first shot was a drug to 
stimulate breathing. 


Above: The nurse weighs Mark in. He is a little above average at 
7 pounds, 10!/. ounces. 


Left: Dad gets his first look at baby at 
11:18 p.m. 


Above: The nurse cuts Mark's fingernails 
at 1:27 a.m. 


Left: The nurse with a 
syringe takes mucus from 
Mark's throat at 2 a.m. 


(Continued on page 46) 
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A. S. ALOE COMPANY 
1831 Olive St., St. Louis 3, Mo. 


Please send Nursery Equipment Brochure. 


YOU'LL WANT THIS! 


e 


Prepared by recognized specialists in equipment selection for the 
modern nursery. Itemizes equipment for both nursery and formula 
rooms. Lists and illustrates with diagrams and floor plans every 
piece of equipment you'll need to modernize your nursery. Gives 
minimum equipment requirements; describes desirable features 
of recommended units. To request your copy just fill out and 


return coupon above or jot a note on your hospital letterhead. 


. LOUIS 3, MISSOURI ¢ LOS ANGELES + PHOENIX _ SAN FRANCISCO ¢ SEATTLE ¢ 
KANSAS CITY DALLAS NEW ORLEANS ATLANTA ¢ MIAMI WASHINGTON, D 
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Left: At 7 p.m. Mrs. Ida Bilbe, 
the nurse, checks to see that 
the I'/-ounce bottle of glu- 
cose water is ready, because 
the first feeding will come 
soon. 


O. B. CONTINUED 


Left: At 7 a.m. Dr. Tubbs gives 
Mark his 
There seems to be nothing 
wrong with his throat. 


Above: Like many hospitals 
these days, Southwestern has 
a rocking-chair in its nursery, 
When Mark whimpered a little, 
Mrs. Frances Burleson, the 
nurse, picked him up and 
rocked him to sleep. 


Left: The assembly line is for the babies’ 
first bath given with bactericidal soap. 
Mark is looking into the camera. Time: 


Mark's 28-year old mother, Mrs. 
Audrey Sather holds her first-born son 22 
hours after the delivery. 
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LAIR-SHIELDS INC. 


The most favorable prognosis depends on these four exclusive advantages of the 


Infant Incubator 


1. Controlled circulation of air: Main- 2. Precise temperature control within 3. Positive humidity control through a 4. Complete isolation: The individually 
tains uniformity of humidity, warmth a tolerance of 1°F ... with provisions _ single setting of asimple control valve. air-conditioned Isocetre@ uses 
(and oxygen, if needed) to a degree for cooling as well as heating, and = Constant, controlled recirculation — fresh, outside air. . . protecting the 
impossible through convection alone. | automatic alarm should outside — maintains relative humidity at opti- _ infant from air-borne pathogens and 
Isotette hood need never be opened. _ factors cause overheating. mal level, as high as 85% to 100%. droplet infection from the nursery. 


Many infant incubators look like the Isouetre, cost less, Manufactured, sold and serviced by 


but, in saving premature babies, or protecting the newborn 
... What really counts is performance, not resemblance. 
Send for copy of the objective, 22-page “Report of Com- 
parison Tests on Infant Incubators,” and review the 
well-documented “‘facts of life” in premature infant care. 


/ AIR-SHIELDS, INC. 
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Minnie Kreisberg (r.) volunteer, Monmouth 
Memorial Hospital, Long Branch, N.J. shows 
fellow members of the “Young in Heart" 
club how to fold a bandage. Looking on 
(I. to r.): Mrs. Lorrie Colby, Benjamin Levy, 
and Mrs. Isaac Gershowitz, and Mrs, 
Kreisberg. The club, a senior citizens or. 
ganization, is affiliated with the Jewish 
Community Center. The group in an after. 
noon did: 200 packages of 4 x 8 bandages: 
109 #5 rolls for the surgical department, 
12 dozen needles tubed, 100 baby cord 
dressings for the maternity department. 


PERSONALLY SPEAKING 
(Continued from page 47) 


CORRECTION 
Orville Bakko is assistant superinten- 
dent, Arroyo del Valle Sanatoriun, 
Livermore, Calif., one of the Alameda 
County institutions under the direc. 
tion of G. Otis Whitecotton, M.D. He 
was erroneously identified as “admin- 
istrator, Alameda County institutions.” 
(Continued on page 98) 


Pictured above are members of the Saint Louis University's course 
in hospital administration: First row (I. to r.): Sr. Daniel Marie 
McCabe to St. Vincent's Hospital, New York, N. Y.; Sr. Marie Fin- 
barr Twohig to St. Mary's Hospital, Waterbury, Conn.; Sr. M. 
Scholastica to St. Joseph's Hospital, Syracuse, N. Y.; Sr. M. 
Margareta Gall to Sacred Heart Hospital, Yankton, S. D.; Sr. M. 
de Paul Mass to St. Mary's Hospital, San Francisco, Calif. and 
Sr. M. Calasantia Radzilowski to St. Joseph's Mercy Hospital, Ann 
Arbor, Mich. Second row: Sr. Grace Marie Hiltz to St. Vincent's 
Hospital, New York, N. Y.; Sr. Marybelle Leick to St. Joseph Mercy 
Hospital, Pontiac, Mich.; Sr. Emilene Pfister to Mercy Hospital, 
Baltimore, Md.; Sr. Madeleine Sophie Hebert to Gill Memorial 
Hospital, Steubenville, O.; Sr. Gertrude Schwager to St. Francis 
Hospital, Pittsburg, Pa. and Sr. M. Salvatore Kavanagh will com- 
plete her academic work in 1957. Third row: Sr. M. Eymard 
O'Connor will plete her academic work in 1957; Sr. M. Theo- 


phane Machan to St. Vincent's Hospital, Indianapolis, Ind.; Sr. M. 
Consolata Pousson to Good Samaritan Hospital, Dayton, O.; Sr. 
Susanna Spalding to St. Joseph Mercy Hospital, Pontiac, Mich.; 
Sr. M. Patricia Aidan Lynch to St. Joseph's Hospital, Paterson, 
N. J.; Sr. M. Beatrice McMahon to St. Francis Hospital, Pittsburgh, 
Pa. Fourth row: Sr. Helen Kelley to Providence Hospital, De- 
troit, Mich.; Sr. Josephine Aitchison to DePaul Hospital, St. Louis, 
Mo.; Sr. Anne William Rickle to Sisters of Charity Hospital, Buf- 
falo, N. Y.; Sr. Mary James McGloin to St. Mary's Hospital, Evans- 
ville, Ind.; and Sr. M. Cyprian Gmeinwiesser to Queen of Angels 
Hospital, Los Angeles, Calif. Back row: Charles E. Berry, asso- 
ciate director, department of hospital administration; Robert A. 
Biermann to Holy Cross Hospital, Chicago; David De Backer to St. 
Joseph's Hospital, Ft. Worth, Tex.; Edward J. Fitzgerald to City 
Hospital, St. Louis, Mo. and Richard D. O'Hallaron, same hospital; 
Thomas J. Underriner to Providence Hospital, Seattle, Wash. 
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Available in bottles of 6 and 10 agp 
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REVIEW OF 
HOSPITAL 


SUITS 


By Leo Parker, Attorney at Law 


@ Charitable Tax Exemption 
@ Damages Awarded to Visitors 


@ During the past few months the higher courts in 
different localities rendered several outstanding decisions 
affecting hospital corporations, officials, physicians and 
surgeons. Knowledge of the cause and outcome of these 
important law suits will enable readers to prepare to 
avoid similar legal controversies. Also, these new and 
leading citations may be advantageously used by readers 
and their lawyers to win unavoidable and unusual law 
suits. I shall briefly review these leading higher court 
decisions in order to enable readers to follow rules of 
law which will eliminate suits. 


CHARITABLE TAX EXEMPTION 


According to a late higher court decision, a hospital 
corporation is exempt from taxation if it was originally 
intended by officials of the corporation that the hospital 
be operated for charitable purposes. 

In St. Francis Memorial Hospital v. City and County 
of San Francisco, 290 Pac. (2d) 275, it was shown that 
the St. Francis Memorial Hospital had an annual budget 
of nearly $3,000,000, with a payroll of more than 
$1,600,000 and a surplus of $130,400. In other words, the 
operation of the hospital showed a net profit of $130,400 
annually. 

The testimony showed that the hospital corporation 
is a nonprofit corporation organized under the laws of 
the state for charitable purposes. The city, in which the 
hospital is located, levied taxes against the corporation on 
the grounds that it did not meet the requirements pre- 
scribed by the state laws for the “welfare exemption.” 

The higher court held that the hospital corporation 
is exempt from taxation, and said:' 

“The fact that a surplus results in a given year does 
not necessarily mean that either the property or its 
owner was operated “for” profit. There is an element 
of intent involved. Accordingly, the test is not necessarily 
whether there is or may be a profit but whether the 
claimant (hospital corporation) is operated or conducted 
for the purpose of making a profit; that is, whether 
the charges are fixed with the intention of yielding a 
surplus over and above operating expenses. 

“No one could seriously contend that a hospital must 
show a deficit at the end of each year in order to 
qualify as not operating for profit. It seems abundantly 
clear that the plaintiff (hospital corporation), the owner 
of the properties for which the exemption is claimed, 
was organized and operated for hospital and charitable 
purposes and was not organized or operated for profit.” 

The higher court held also that the fact that a chari- 
table hospital corporation owns a building operated 
especially for profit, on which it pays taxes, does not 


50 


forfeit its right to tax exemption on hospital premises 
orginally intended for charitable purposes. 

Testimony showed that the St. Francis Memorial 
Hospital owns a building which houses a pharmacy 
operated by the hospital and contains a number of 
offices. which are rented to various doctors and dentists, 
and a coffee shop which is operated by a tenant; also, 
a parking lot which is operated by a tenant for the 
use of doctors who patronize the hospital. All of these 
business operations were operated for profit, and the 
hospital corporation paid taxes thereon. 

The higher court held that these facts did not prevent 
the corporation from claiming tax exemption on lot 10, 
which is the site of the six-story main hospital building 
and of a building that is used as a nurses’ residence; 
lot 18, which has a three-story building used as living 
quarters for residents and externs; and lot 21, which 


has a four-story building used for the hospital’s school 


of nursing. The court said: 

“We hold that even if they were so operated for profit 
and thus not exempt that year, those facts do not 
adversely affect the exemptability of the main hospital 
building, the living quarters for resident personnel, and 
the buildin used for plaintiff’s school of nursing.” 


USE BRIGHT LIGHTS 


Last month a higher court rendered an important 
decision to the effect that use of a 75-watt electric light, 
instead of a dim 25-watt bulb, may save hospital opera- 
tors many thousand of dollars. 

In J. J. Kindler v. Edwards, 180 N. E. (2d) 491, it 
was shown that a 64-year-old visitor stumbled and fell 
down steps on which some lumber had been left by 
workmen who were doing repair work. Since there was 
only a dim 25-watt electric light above the steps, the 
lower court held the visitor entitled to $7,500 damages. 
The higher court approved the verdict, saying that 
one who maintains dangerous steps must be certain to 
“brightly” illuminate such steps to safeguard all persons 
against injuries. ‘ 

Therefore, in this particular case the $7,500 damage 
allowance may have been avoided if a 75 or 100-watt 
electric light had been used to illuminate the steps. 


PLASTER FALLS 


According to a late higher court decision, hospital 
officials are required by law to know that plastered 
ceilings are safe and will not fall on guests or patients. 

In McCleod v. Nel, 112 N. E. (2d) 501, the testimony 
disclosed that a visitor was severely injured one night 
when several large pieces of plaster fell on him. A 
physician dressed the wounds but took no stitches. How- 
ever, the guest was covered with dust and blood and the 
room filled with dust. The higher court awarded the 
guest $5,000 damages and said: 

“There was no evidence that this ceiling had ever been 
in a condition that required the defendant (owner) to 
repair it or of notice to the defendants that it was out 
of the repair. We have the fare fact that a ceiling fell.” 

For comparison, see Windas v. Galston and Sutton, 
96 P. (2d) 170. Here a guest was injured by the falling 
of a block of plaster from the ceiling. The lower court 
held that the doctrine of res ipsa loquitur applied and in 
holding the injured person entitled to damages, said: 

“Plaster does not ordinarily fall from a ceiling if 
proper care has been used to see that the ceiling is safe.” 

Again, in Morris v. Zimmermann, 122 N.Y.S. 900, 
a visitor was struck on the head by a large piece of 
plaster, which fell from the ceiling inflicting injuries. 
The higher court awarded damages, saying: 

“If the accident was due to the defective condition of 
the ceiling, the defendants should have discovered it.” 
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and in drinking tubes it’s FLEX-STRAW 
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BENDS TO ANY ANGLE 


FOR HOT AND COLD LIQUIDS 
SAFE... SANITARY 

DISPOSABLE 

COMFORT AND SAFETY 

FOR THE PATIENT 

THE ONLY FULLY BENDABLE 
DRINKING TUBE 


BE MODERN...GO TO PAPER 
Today, with labor costs at anal time high, 
disposable paper products have become 
an important thrift element to the 
modern hospital. Safe, disposable 
paper products release employees for 
more important tasks by éliminating the 
need for collecting, sterilizing and 
reissuing items in everyday use. important 
too, disposable paper products eliminate 
the possibility of communicating disease 
and the danger of injury due to breakage. 


WRITE FOR 
SAMPLES AND 
LITERATURE 


Canadian Distributors: 
INGRAM & BELL LTD. 
Headquarters: Toronto 
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Mahon, M.D., St. Louis, chairman of the Council, and Dr. Hull. 
presentation of medals and certificates, are (I. to r.): Sam Sanders, They are in front of exhibit on surgical technics of total perineal 
M.D., Memphis, Tenn.; Frank P. Konzelmann, M.D., Washington, prostatectomy, which won Billings Bronze Medal for Roderick D. 
D. C.; Frances Nyberg, secretary to Thomas G. Hull, Ph.D., Chi- Turner, M.D., and Elmer Belt, M.D., University of California School 
cago, secretary, Council on Scientific Assembly; Alphonse Mc- of Medicine, Los Angeles. 


Shown above, at end of the exhibit awards committee's "tour" for 


hen close to 10,000 physicians got together for the 105th annual meeting of the 

American Medical Association in Chicago, June 11-15, the scientific exhibits 
were once again one of most popular features of meeting. Despite over 90° tempera- 
tures, the aisles were crowded all week. HOSPITAL TOPICS, for the third consec- 
utive year, presents a special eight-page picture report on some of the outstanding 
exhibits. 
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At right: Exhibit on “Laboratory Technics 
in the Communicable Diseases” won Billings 
Silver Medal for team from the Public 
Health Serviee’s Communicable Disease 
Center, Atlanta, Ga. Shown in front of 
exhibit are (1. to r.): Kenneth W. Walls, 
Ph.D., Marguerite Candler, M.D., G. R. 
Cooper, M.D., Seymour Kalter, Ph.D., and 
Morris Schaeffer, M.D., all from the Center. 


Graphic presentation of anion-cation (acid-base) balance 
won certificate of merit in pathology and physiology sec- 
tion for Harry F. Weisberg, M.D., Mount Sinai Medical 
Research Foundation and Chicago Medical School, Chi- 
cago. Mechanics of agid-base alterations were illustrated 


At left: Hektoen Silver Medal is presented to Edwin H. Ellisou, 
M.D. (third from r.), Ohio State University Health Center, 
Columbus, by (1. to r.): Drs. Hull, Konzelmann, and Sanders, 


for exhibit on “The Ulcerogenic Tumor of the Pancreas.”’ In 
24 patients known to have intractable peptic ulcer associated 
with non-beta cell islet adenomas of the pancreas, failure to con- 
trol the excessive hypersecretion by complete vagotomy and 
high subtotal gastric resection seemed to indicate a hormonal 
stimulation of islet origin, exhibit revealed. 


using the principle of a primary lever. With model bal- 
ance available, physician could alter bicarbonate and car- 
bonic acid of balance or both, to see how acidosis or 
alkalosis occurs and what steps are needed for body to 
compensate for pathological change. 


G[ONDERSTANDING OF ANION-CATION cas) BALANCE. | 
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An experimental oval oxygen tent de- 
veloped at St. Luke’s Hospital, Chicago, 
and designed to correct deficiencies in 
tent therapy, was featured in exhibit of 
Albert H. Andrews, Jr., M.D., director 
of hospital’s respiration laboratory. Ex- 
hibit also reported evaluation of tent 
therapy by the recording inhalation ther- 
apy analyzer, engineered and built by 
Chicago engineer W. E. Gilman, in co- 
1. operation with the respiration labora- 
tory. Analyzer measures and records 
oxygen concentrations, carbon dioxide 
concentrations, temperature, relative hu- 
midity, oxygen flow rate, and the pa- 
tient’s pulse rate. 


?_ : At left: Hektoen Bronze Medal, for exhibit on use of the 
Treponema pallidum complement fixation test for diag- 
nosis of syphilis, is accepted by Joseph Portnoy (second 
from 1.), U. S. Public Health Service, Washington, D. C., 
from Dr. Konzelmann (1.) and Drs. Sanders and Falk. 
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CHANGES IN PROPERTIES OF 
XTRACELLULAR FLUID: 


| paced of the Billings Gold Medal for excellence of 
correlating and presenting facts was the exhibit, 
“The Body Fluids in Clinical Practice,” by W. D. Snively, 
Jr., M.D., M. J. Sweeney, M.D., and Martha Wessner, St. 
Mary’s Hospital, Evansville, Ind. 


The exhibit outlined a simplified system of fluid therapy 
using body surface area as a guide for dosage determina- 
tion. Body fluid types, units of measure, gains and body 
homeostasis, systematic diagnosis, and the elements of 


SYSTEMATIC DIAGNC 


therapy were presented in the exhibit’s first three parts 
by means of color photographs, charts, and visualized 
analogies. 


The fourth part consisted of automatically-rotated slides 
showing how specific fluid balance problems in surgical 
patients were managed by using the system. 


A book on the system by the two doctors was published 
recently. 


At left: W. D. Snively, Jr., M.D. 
(second from r.), and M. J. Swee- 
ney, M.D. (r.), accept Billings 
Gold Medal from O. P. J. Falk, 
M.D., St. Louis (1.), and Dr. Hull. 
Dr. Snively is vice-president and 
medical director, and Dr. Sweeney 
is associate medical director, Mead 
Johnson & Co. 
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spects a completed bilateral stapes mobilization. 


eb Winner of Hektoen Gold Medal — for original in- 
vestigation — was exhibit on ‘Mobilization of Stapes for 
Otosclerotic Deafness,” by Samuel Rosen, M.D., New York City. 
Anatomic specimens demonstrated various stages of the opera- 
tion. The exhibit included preoperative and postoperative audio- 
grams. Shown below are indications for the seeratan, its ad- 
vantages and complications. 


* 


Normal sound ‘tranemission 
through oval window to cochlea 


2. Cases of early otosclerosis not yet 
operable by fenestration technique 


Cases of profound lerotic deaf 


where mobilization can contribute to _ 
auditory rehabilitation with or without | 
the hearing aid. 


/» 1, Operation performed without pain under 
local anesthesia through ordinary ear 
speculum, 

Normal freely 


No shock. 


Hospitalization ~ 24 hours, Resumes 
work inl or 2 days. 


< 


Seund transmission to coc le 


4, Post-operative treatment - none. 
Obatructed by rigid footplat« 


> 3, Patient may swim, dive, travel by 
air, etc, 


Mobilization failure may be followed by 
successiul fenestration. 


Otitis media rake, 


Facial paralysie ~ none. 


Labyrinthitis.« sone, 


Samuel Rosen, M.D. (1.), New York City, explains technics as Dr. Falk in- 
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Above: Drawings showing technics used in operation for. 
coronary artery disease were featured in exhibit by Claude 
S. Beck, M.D., David S. Leighninger, M.D., and Bernard L. 
Brofman, M.D., University Hospitals of Cleveland. 


At left: New device to speed screening of cell specimens 
and thus aid in mass cancer detection was shown in exhibit 
by H. E. Nieburgs, M.D., Beth El] Hospital, New York 
City, and Shirley Schiffman, technician, which described 
a five-year project for repeated screening of female pop- 
ulation of Floyd County, Ga. The large inclined screen is 
coupled with the ‘“‘semi-automatic scanning microscope.” 
Across the screen move magnified images of cell speci- 
mens on glass slides under the microscope. A specimen 
can be studied in three minutes, including the scanning 
and dictaphone report. Four persons can screen as many 
specimens as 15 could do before in an average day. Ex- 
hibit won honorable mention. 


HEDICAL AND SURGICAL APPLICATIONS OF A BLOOD OXYGENATOR 


TBAYER 


At right: Small, inex- 
pensive blood oxygen- 
ator is shown here by 
James T. Grace, M.D., 
in exhibit from Thayer 
VA Hospital and De- 
partment of Surgery, eae 
Vanderbilt University 

Medical School, Nash- 
ville, Tenn. One-cham- 
ber plastic device is 
used for preventing 
coronary shock and 
producing hypothermia 
by blood cooling, and 
in bypass of heart and 
lungs for open cardiac 
surgery. 
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ina of eight years’ experience with pulmonary biopsy in diagnosis of ob- 
scure diffuse pulmonary lesions in 118 patients were reported in exhibit 
by Neil C. Andrews, M.D., and Karl P. Klassen, M.D., Ohio State Medical 
Center, Columbus, O. Biopsy was made through a small submammary incision, 
and was used only in patients in whom diagnosis could not be made by other 
methods. Technic is pictured in drawing below. 
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Above, left: Efforts of Indiana State Police to reduce 
severity of auto crash injuries are recognized by presenta- 
tion of honorable mention certificate to E. C. Paul (second 
from 1.) and A. D. Hartman, for exhibit featuring the auto 
crash injury research program originated by the Indiana 
State Police in 1949. Presentation is made by Drs. Kon- 
zelmann (1.) and Sanders. 


Below: Technic for surgical correction of mitral insuffi- 
ciency won honorable mention for Henry T. Nichols, M.D., 
Clarence Denton, M.D., and Joseph F. Uricchio, M.D., 
Hahnemann Medical College, Philadelphia. The method, 


PLACEMENT OF SUTURE 


ERSFLETS ATES BO THEY Bane 


QULY AF TERR HOLD 
SLTLREK 


SUTURE IN POSITION 


A frequent exhibitor and one whose displays have often 
won recognition is Frederick H. Falls, M.D. (second from 
r.), Chicago, who this year received honorable mention 
for exhibit on “Version and Extraction.” Drs. Falk (1.) 
and Konzelmann presented certificate to Dr. Falls and 
Charlotte S. Holt, medical illustrator. 


which consists of approximating the posterolateral aspect 
of the AV annulus, succeeds in bringing into opposition 
the edges of the mitral cusps when their failure to do so 
affects competence of the valve. 


SUTURE TIED OUTSIDE 
OF BEART 
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A100. Surgical blades 

Al0i. Mosaic tile 

Al02. Cool mist apparatus 

Al03. Dermassage 

Al04. Record librarian book 

Al05. Mattress protector 

Al06. Electric parking gate 

Al0?. Portable aspirator 

Al08. Flex-Straw 

Al09. Floor machine 

All0. Baby incubator 

Alll. Elastic bandage 

All2. Floor machine 

All3. Clear wax 

All4. Conveyor-dishwasher 

All5. Germicidal detergent 

All6. Nurse call system 

All7. Disposable enema 

All8. Tube-ice machine 

All9. Snack bar cart 

Al20. Electric bed 

Al21. Plastic blood container 

Al22. Refrigerator 

Al23. Automatic parking control 

Al24. Washer 

Al25. End-loading washer 

Al26. Chart-holder 

Al27. Bedpan-washer 

Al28. Tub rail 

Al29. Bandage 

A130. Ident-A-Band 

Al31. Obstetrical bed 

Al32. Water-soluble concentrate 

Al33. Hospital marking pen 

Al34. Bookkeeping machine 

Al35. Bufferin tablets 

A136. Inform controls 

A137. Typewriter bookkeeping 
machine 

Al38. Saturated disks 

A139. General purpose disinfectant 

Al40. Adjustable stoo 

Al4l. Suture packaging 

Al42. Baumanometer 

Food conveyor 

Al44. Washable uniforms 

Al45. Terrazzo flooring 

Al46 Humidifi2r 

Al47, Conductometer 

Al48. Washer 

Al49. Floor machine 

Al50. Nylon syringes 

Al51. Surgical gloves 

Al52. Sitz bath 

A153. Tes-tape 

A154. Glazed tile 

A155. Hospital press 

Al56. New machine 

Al57. Recovery room stretcher 

A158. Intermittent traction 

Al61. Flowmeter 

Al62. Patient-lift 

Al62a Patty machine 

Al63. Disposable chute 

Al64. Emeral cleaner 

Al65. Stainless steel bucket 

Al66. Folding screen 

Al69. Suture pack 

Al70. Alcojet 

Al7l. Vacuum 


ed 
Al72. Automatic folder 
Al73. Blood pack 
Al73a Examining light 
Al74. Overhead frame 
Al75. Static-conductive floorings 
Al76. Ice-making machine 
Al77. Oygxen tent 
Al78. Magic door 
Al79. Safety slides 
Al80. Adhesive plaster 
Al81. Proctologic table 
Al82. Mechanized bed 
Al83. Disaster card 
A184, Machine detergent 
Al85. Respirator 
Al86. Topper sponges 
A187. Odor counteractant 
Al88. Arm traction frame 
A189. Azo gantrisin 
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202. Emergency splint 

203. Instrument washer 

204. Hospital ambulance 

205. Operating table 

206. Hidden needle device 

207. Patient helper 

208. Stain remover 

209. Denture cup 

210. Plastic panties 

211. Scanning microscope 

212. Self-regulating nurser 

213. Self-contained refrigeration 
214. Conductive slip-ons 

215. Blood-siluting pipets 

215. Blood-diluting pipets 

217. Nursing pads 
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220. Garbage-can liner 
221. New package 
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225. Nurses’ books Just circle the number 

226. Blood-pressure chart on the post-paid reply 
j_ of government films 258. 

231. Steam cooking literature card for information you 
z32. ublications 261. Tripod 

234. film 262. Anatomy series desire. 


263. Wire materials 
264. Wheelchairs 


PHYSICAL THERAPY 265. Tilt table 
266. Mobile applicator 

240. Training walker 267. Hycromassage 
241. Crab cane 268. Glolite 
242. Heat therapy 269. Palsy walker 
243. Books 270. Over-bed wheel 

- Ultrasonic unit 72. Short wave diatherm 281. Whirlpool carri 
246. Lift accessory 273. Rehabilitation 282. Paraffin 
247. Batronics 274. Medcolator 283. Ankle exerciser 
248. Low volt generator 275. Electromyograph 284. Chair brase 
249. Walk-Aider 277. Sling suspension 285. Therapeutic furniture 

Be e . Standing table 287. i 
252. Ultrasonic generator 280. Whirlpool baths 288. 
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AHA PRODUCT PREVIEW 


Al00. Surgical blades 
Al0l. Mosaic tile 

Al02. Cool mist apparatus 
Al03. Dermassage 

Al04. Record librarian book 
Al05. Mattress protector 


. Electric parking gate 

. Portable aspirator 

. Flex-Straw 

. Floor machine 

. Baby incubator 

. Elastic bandage 

. Floor machine 

. Clear wax 

. Conveyor-dishwasher 

. Germicidal detergent 

. Nurse call system 

. Disposable enema 

. Tube-ice machine 

. Snack bar cart 

. Electric bed 

. Plastic blood container 
. Refrigerator 

. Automatic parking control 
. Washer 

. End-loading washer 

. Chart-holder 

. Bedpan-washer 

. Tub rail 

. Bandage 

. Ident-A-Band 

. Obstetrical bed 

. Water-soluble concentrate 


Information Service 


Al69. Suture pack 
Al70. Alcojet 

Al71. Vacuum 

Al7la Bed 

Al72. Automatic folder 
A173. Blood pack 
Al73a Examining light 
Overhead frame 


33. Hospital marking pen 

. Bookkeeping machine 

. Bufferin tablets 

. Inform controls 

. Typewriter bookkeeping 


machine 


. Saturated disks 
. General purpose disinfectant 
. Adjustable stool 

. Suture packaging 

. Baumanometer 

. Food conveyor 

44. Washable uniforms 

. Terrazzo flooring 

. Humidifier 

. Conductometer 

. Washer 

. Floor machine 

. Nylon syringes 

. Surgical gloves 

. Sitz bath 

. Tes-tape 

. Glazed tile 

. Hospital press 

. New machine 

. Recovery room stretcher 
. Intermittent traction 

. Flowmeter 


62. Patient-lift 


Al 

Al62a 
Al63. 
Al64. 
Al65. 
Al66. 


Patty machine 
Disposable chute 
Emeral cleaner 
Stainless steel bucket 
Folding screen 


. Static-conductive floorings 


A176. Ice-making machine 
Al77. Oygxen tent 

A178. Magic door 

Al79. Safety slides 

Al80. Adhesive plaster 


. Proctologic table 


Al82. Mechanized bed 
Al83. Disaster card 
A184. Machine detergent 
Al85. Respirator 


. Topper sponges 


A187. Odor counteractant 
A188. Arm traction frame 
A189. Azo gantrisin 


BUYER'S GUIDE 


. Cross-match board 

. Curvette densitometer 
. Emergency splint 

. Instrument washer 

. Hospital ambulance 

. Operating table 

. Hidden needle device 
. Patient helper 

. Stain remover 

. Denture cup 

. Plastic panties 

. Scanning microscope 
. Self-regulating nurser 
. Self-contained refrigeration 
. Conductive slip-ons 

- Blood-siluting pipets 
. Blood-diluting pipets 
. Nursing pads 

. Refrigeration unit 

. Film-carryging case 
. Garbage-can liner 

. New package 


NEW LITERATURE 


Nurses’ books 

. Food service catalog 
. Piping booklet 

. Blood-pressure chart 
. Catalog of government films 
- Heart film 

. Steam cooking literature 
Poliomyelitis publications 
. Typewsiter tabulation 

. Catholic film 


PHYSICAL THERAPY 


. Training walker 


rab cane 


. Heat therapy 


Books 


. Chest respirator 

. Ultrasonic unit 

. Lift accessory 

. Batronics 

. Low volt generaior 
. Walk-Aider 

. Defibrillator 


Pack table 


. Ultrasonic generator 

. Equipment for handicapped 
. Traction legging 

. Exercise unit 

. Traction machine 

. Hydrocollator 

. Therapeutic Exercise 
. Whirlpool bath 

. Medi-Sonar ultrasonic 
. Tripod crutch 

. Anatomy series 

. Wire materials 

. Wheelchairs 

. Tilt table 

. Mobile applicator 

. Hydromassage 

. Glolite 

. Palsy walker 

. Over-bed wheel 

. Varitrak 

. Short wave diathermy 
. Rehabilitation 

. Medcolator 

. Electromyograph 

. Sling suspension 

. Ultrasonic equipment 
. Standing table 

. Whirlpool baths 

. Whirlpool carriage 

. Paraffin baths 

. Ankle exerciser 

. Chair brase 

. Therapeutic furniture 
. Walkaway 

. Hydromassage unit 

. Chronosonic ultrasound 
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CIBA CAN HELP YOU... 


To obtain any of the numerous informational and teaching aids produced by CIBA, please 
| write to the proper departments noted below. 


LITERATURE Booklets, brochures and reprints concerning CIBA prod- 
ucts will be sent free of charge on request to the Medical 
Service Department, CIBA, Summit, N. J. In addition, two 
volumes of particular interest from THE CIBA COLLECTION 
OF MEDICAL ILLUSTRATIONS by Frank H. Netter, M.D. — 
Vol. 1, Nervous System (sold at cost, $6) and Vol. 2, Repro- 


ductive System (sold at cost, $13)— may be obtained by 


Oviele j 7 sending check or money order to Publication Dept., CIBA, 
Summit, N. J. 


ANATOMICAL SLIDES 


An extensive library of colored anatomical slides (art 
work by Frank H. Netter, M.D.) is available for loan or 
purchase. A complete list of the slides may be obtained 
by writing the Publication Dept., CIBA, Summit, N. J. 


The latest scientific information on products manufac- 
tured by CIBA is presented in exhibit form for the benefit 
of staff doctors — without interference with hospital rou- 
tine. You may write to the Hospital Service Division, 
CIBA, Summit, N. J., requesting a display on a convenient 
date. 


A library of films in color with sound may be borrowed to 
be used as teaching aids for nurses, residents and internes, 
or as part of refresher courses and staff meetings. If you 
wish, projection equipment and a qualified operator will 
be provided without charge. A list of film titles is available 
from the Hospital Service Division, CIBA, Summit, N. J. 


Booking Arrangements for Films: Please make requests at least 3 
weeks prior to showing date to the nearest office of distributing 
agents — 


IDEAL PICTURES CORPORATION: 
East — 223-239 West 42nd Street, New York 36, New York Tel.: LAckawanna 4-0916 
Central — 58 East South Water Street, Chicago 1, Illinois Tel.: FInancial 6-5245 
South — 18 South Third Street, Memphis 3, Tennessee Tel.: 37-4313 

West — 2161 Shattuck Avenue, Room 29, Berkeley 4, California Tel.: THornwall 3-6464 
Hawaii — 1370 South Beretania Street, Honolulu, T. H. Tel.: 65336 


I B A SUMMIT, N.J. 


AUGUST, 1956 51 


| 
| 
| a 
SCIENTIFIC DISPLAYS 

all 
FILMS 

| 
a 


HAA Product Preview An 
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What You Will See 
tion 
e tion 
Convention 
Dur 
In this special section are listed many of the products wal 
which AHA exhibitors will feature in their displays at flat: 
= ~ the Convention in Chicago, September 17-20. To help you Stas 
ie find the exhibits booth numbers have heen included. For 


additional information check the card opposite page 51 


Left: Sterisharps, the sterile stainless steel 
surgical blades, will be featured in Booth 
825 by American Safety Razor Corp. Blade 
is pre-sterilized to eliminate all the nuisance 
and hazard of cold sterilization. A100. 


Below: Mosaic tile has been used in the Harlem Metro- 
politan O.R. Glazed wall tile — 9” x 6” x 4%” — is said to 
be especially suited for large units. Available in bright 
glaze and mat finish. Floor tile is conductive in anesthetiz- 
ing areas. Booth 467. The Mosaic Tile Co. A101. 


Above: The Hydrojette open-air, cool 
mist apparatus was designed with the 
older pediatric patient in mind — 
especially those individuals requiring 
only humidity and not needing the 
confining oxygen tent. Hydrojette can 
be placed in variety of positions to 
accommodate patients. Booth 386. 
Air-Shields, Ine. A102. 
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An invisible durable film of special silicone compound has 
been added to Dermassage to protect the skin against abra- 
sion. It has water-repellent action, while retaining lubri- 
cating and therapeutic action of Dermassage. Booth 317. 
S. M. Edison Chemical Co. A103. 


Anutomy for the Medical Record Librarian will be fea- 
tured. Book presents anatomy based on topographic sec- 
tion of the Standard Nomenclature of Diseases and Opera- 
tions. Snap-Out Forms with special type of pressure-sen- 
sitive adhesive at upper edge of original copy will also be 
shown. Booth 715. Physicians’ Record Co. No. A104. 


Duro Pads, the one-piece mattress protector made from 
white long-staple absorbent cotton, will be shown. Warp 
and filling are woven to insure uniform wear. Pads lie 
flat; and will not get lumpy after washing. Booth 828. 
Standard Textile Co., Inc. A105. 


Above: Typical installation of electric parking gate. Keys 
are issued to authorized personnel to park in restricted 
areas. Proceeds from coin-operated gates for visitor park- 
ing can be turned over to hospital charity work. Booth 
560. Western Railroad Supply Co. A106. 


Below: Junior Tompkins portable aspirator — weight 
16% lbs. — has capacity to provide suction facilities for 
departments that can be serviced on portable basis. Motor 
is rubber mounted; requires no lubrication. Booth 463. 
J. Sklar Mfg. Co. A107. 
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Above: Flex-Straw with flexible angle is treated with 
micro-crystalline wax to prevent disintegration in hot 
liquids. Straw is sanitary, disposable, and eliminates ster- 
ilization and breakage. Booth 387. Flex-Straw Co. A108. 


Below: Balanced power 19” machine has been designed 
for large floor areas. All weight is on brush and is dis- 
tributed evenly in operation so brushes wear evenly, last 
longer. Booth 982. Kent Co., Inc. A109. 


Below: Continuous racking conveyor-dishwasher scrapes, 
washes, and rinses. Speed conveyor carries dishes auto- 
matically through recirculated water scraping area. Booth 
511, Hobart Mfg. Co. A114. 
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Ves-Phene germicidal detergent is first available germi- 
cidal detergent combining heavy-duty cleansing ingredi- 
ents and germicidal agents to produce efficient cleaner and 
germicide in cne product. Booth 147. Vestal Inc. A115. 


Electronic nurse’s call system permits nurse to answer 
patient’s call from many points on nursing floor. Multi 
audio-visual nurse’s call makes provision for nurse con- 
trol stations at different locations on nursing floor. Sys. 
tem provides faithful voice reproduction — can transmit 
slight whispering or weak breathing of very ill patients, 
Executone, Inc. A116. 


Featured at the Pharmaseal exhibit will be the disposable 
enema, which provides patient comfort and is unexcelled 
for simplified procedure, according to the manufacturer, 
Booth 563. Pharmaseal Laboratories. A117. 


Light-weight 12” floor machine weighs 35 lbs. 
Helical-cut gears revolve on ball bearings, in- 
suring positive drive and quiet operation. Low 
height of machine makes it possible to get un- 
der pieces of furniture and room fixtures. 
Booth 284. Multi-Clean Products, Inc. A112. 


Above: This 2,000-Ib. tube-ice ma- 


Tes-Tape, the urine sugar test tape, chine will be shown and operated. 
eliminates need for test tubes, heat, Unit occupies 14% square feet of 
reagents in quantitative urine sugar floor space — stores 650 lbs. crushed 
with specimen. After it has dried, or cylinder ice. Storage bin has 
item is compared with the color chart. scoop-out and shovel-out combination 
Booth 454. Eli Lilly & Co. A153. doors for extra convenience. Booth 


464. Henry Vogt Machine Co. A118. 


Left: S.E.S.I. and Atlas 
nylon syringes are said to be 
unbreakable, autoclavable, in- 
terchangeable, and leakproof. 


; Syringes are insured for 3 Auto 
{ years. The permanent grad- oper: 
a uations are in cc. A.C.D. activ 
3 Hospital Specialties, Inc. park 
4 A150. Pare 
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Above: Samaritan snack bar cart 
has been designed so hospital gift 
shop can operate it as combination 
traveling snack bar and gift cart. 
Cart is equipped with two one-gallon 
thermos jugs which will keep liquids 
hot or cold from four to five hours. 
Equipped with dispensers for hot and 
cold dixie cups. Cart weighs 103 Ibs. 
Finish of bright-baked enamel. Booth 
393. Samaritan Cart Co. A119. 


Above: Electric hilow bed — safety side rails 
— convenience of adjustment — will be fea- 
tured at the Hill-Rom Co. Booth 411. Raymond 
Loewy designed it, and Howard Ketcham color- 
styled it. A120. 


Saftiflex plastic blood container bag was devel- 
oped after testing in cooperation with military 
and civilian blood banks. Bag incorporates 
numerous advantages of plastic container over 
glass, yet retains most of standard procedures 
of blood collection and administration now be- 
ing used. Booth 634. Cutter Laboratories. 
A121. 


Reach-in refrigerator features interchangeable 
interiors that are adjustable to take any com- 
bination of baker’s pan slides, stationary or 
pull-out meat rails, stationary or pull-out 
shelves, and refrigerated drawers. Victory 
Metal Mfg. Corp. A122. 


Automatic parking controls features exclusive card-key 
operation, in which automatic entrance and exit gates are 
activated with coded card-keys issued only to authorized 
parkers. Card comes in handy plastic case to fit billfold. 
Pareoa. A123. 
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Armstrong deluxe H-H baby incubator is long enough for 
a 25” baby. Includes nebulizer with solid stainless steel 
atomizer; a 40% oxygen limiting valve, hand-holes, slide 
opening for parenteral fluids. Bottom carrier is stainless 
steel. Booth 446. The Gordon Armstrong Co., Inc. A110. 
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Below: U.S. Hoffman 50-lb. end-load- 
ing washer will be on display at 
Booth 334 by U. S. Hoffman Machin- 
ery Corp. Washer equipped to oper- 
ate on automatic or manual basis — 
on wide range of washing formulas. 
A125. 


| 
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Left: Washer for nipples, surgeons’ 
gloves, and rubber parts will be shown 
by Southern Cross Mfg. Corp. in 
Booth 684. A complete formula room 
will be set up. It will process 500 
complete nursing bottle assemblies 
every hour and a half. A124. 


A new arm traction frame will be dis- 
played by DePuy Manufacturing Co. 
in booth 340. Frame permits varied 
types of arm traction to be applied 
without necessity to put up complete 
overhead frame. A188. 


Above: A. S. Aloe Co., in Booth 483, 
will show its latest hospital-tested 
idea for separating doctors’ charting 
area from the nurses’ station. Re- 
volving chart-holder and other items 
designed for efficient nurses station 
will also be shown. A126. 


Rubber-reinforced elastic bandage 
called Flex-Master will be shown in 
“ Booth 845 by Medical Fabrics Co., Inc. 
Bandage is cotton-covered, heat-re- 
sistant live rubber. A111. 


Above: Automatic bedpan_ washer- 
steamer is equipped with emergency 
manual control in case of hospital 
power failure. Push-button control 
unit saves times by eliminating need 
for operator to wait at unit. Cycle 
is electromatically timed and can’t be 
interrupted. Booth 326. Wilmot 
Castle Co. No. A127. 


Above: Lifeguard is an appliance 
that makes possible tub baths for 
patients who otherwise might not be 
able to take them. It provides a high 
degree of self-help to patients; re 
lieves busy nursing personnel. Booth 
980. Bollen Products Co. No. A128. 
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Model Osmefan has a high capacity 
fan that moves a regulated quantity 
of Airkem odor counteractant through 
area to be treated. The multi-purpose 
unit will handle a wide range of odor 
conditions. Booth 788. Airkem Inc. 
A187. 


Right: “Ident-A-Band,” used to avoid 
mother-baby mix-ups, is suitable also 
for pediatric and all patient identifi- 
cation. Band contains patient’s and 
doctor’s name plus hospital number. 
Booth 389. Franklin C. Hollister Co. 
A130. 


Below: Johnson & Johnson will dis- 
play their new pre-wrap Topper 
sponges in booth 512 at the conven- 
tion. Sponges are paper-wrapped in 
packets containing two 4 x 4 sponges. 
Paper wrapper permits steam pene- 
tration. A186. 


Obstetrical bed has been developed to fill need for space- 5 
saving split-type labor and delivery table. Leg section 
recesses beneath body section — may be withdrawn and F 
locked at any intermediate point. Casters on leg section i 
permit immobilization. Tops of both sections have raised 
rims to hold mattresses secure. Body section is mounted 
on rubber floor feet and equipped with sockets to receive 
basis and tray attachments. Booth 447. Shampaine Co. 
A131. 


Siliclad, water-soluble silicone concentrate, can be used 
for a dip. One percent of Siliclad in water produces clear, 
durable, protective silicone on fragile laboratory glass- 
ware, ceramic, and enamel ware. Booth 659. Clay-Adams, 
Inc. A132. 


Below: Hospital marking pen kit contains pocket-size pen, 
4 oz. of transparent ink, 2 oz. of cleanser, 5 felt tips, 
and 1 fine mark adapter. Ink dries instantly on porous 
surfaces. Booth 268. Cushman & Denison Mfg. Co. A133. 


CLEANSER 


Permit 


Above: Rollpruf surgical gloves that are multi-sized and 
color branded will be displayed in booth 848 by Pioneer 
Rubber Co. Gloves have no roll to roll up. A151. 
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Above: Typewriter-bookkeeping ma- 
chine will be demonstrated in Booth 
357. Class 31 machine will be set up 
for accounts payable, payroll, and ac- 
counts receivable posting. A137. 


Above: Bufferin antacid tablets will 
be shown. Tablets are said to speed 
acetylsalicylic acid component through 


the stomach into the blood stream. 


Booth 7438. Bristol-Myers Co. A135. 


Left: Inform con- 
trols, used in the in- 
fant formula room, 
go in the autoclave 
for terminal sterili- 
zation of infant for- 
mula at 230°. Con- 
trol assures you that 
formula has reached 
full time and tem- 
perature necessary 
to assure production 
of bacteriologically 
acceptable milk. 
Booth 319. Smith & 
Underwood. A136. 
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Banker manometer unit has been de- 
signed for taking blood pressure. 
Stand is so constructed that it can’t 
tip over or fall. Unit mounted on 
rubber-tired ball-bearing casters. 
Booth 357. Hospital Accessories Co. 
No. A137. 


Above: The new package of Tucks, 
said to be ideal for hospitals, is in a 
lightweight plastic jar. A zipper en- 


velope is furnished with each jar to 
enable patient to keep supply. Tucks 
are witch-hazel-saturated discs of cot- 
ton flannel. Booth 344. Baby Develop- 
ment Clinic. A138. 


Above: Wescodyne, a general purpose 
disinfectant, contains tamed iodine. 
It is said to be non-toxic, and non-ir- 
ritating and will not stain. Recom- 
mended by manufacturer for use on 
walls, floors, and other surfaces, or on 
surgical and hospital instruments. 
West Disinfecting Co. A139, 


Above: Seat height can be 
adjusted from 18” to 27’ 
from floor. Stool has cast. 
iron base and is designed 
to fit required height of 
any size worker. Ajusto 
Equipment Co. A140. 


Above: Improved suture packaging 
method is convenient and time-saving. 
Suture material is on a Dispenso-reel 
that eliminates kinking and tangling. 
Booth 380. Ohio Chemical & Surgical 
Equipment Co. A141. 


Right: Standby 
Baumanometer 
can be used for 
operating rooms, 
wards, clinics, 
and any place 
where blood pres- 
sure is taken. 
Booth 821. W. A. 
Baum Co., Ine. 
A142, 
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Above: Central service food conveyor 
for hot and cold foods accommodates 
18 complete servings of hot and cold 
foods as well as beverages, trays, 
dishes, and flatware. Booth 526. 
S. Blickman, Ine. A143. 


Above: Washable uniforms will be 
exhibited by Angelica Uniform Co. 
Utility dresses pictured are made of 
Monte cloth. Straight lines and the 
set-in belt make dresses suitable for 
any type of figure. Booth 312. An- 
gelica Uniform Co. A144. 
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Below: Flexible Portland cement con- 
ductive terrazzo flooring can be ap- 
plied in one continuous surface with 
no dividing strips or mortar joints to 
impair asepsis. Booth 130. Federal 
Flooring Corp. A145. 


Azo Gantrisin, for antibacterial action 
and local analgesia in urinary tract 
infections, contains 500 mg. of Gan- 
triem and 50 mg. of phenylazo-diami- 
no-pyridine HC Hoffmann-La-Roche. 
A171. 


Below: Humidifier has all-plastic, 
noncorrosive reservoir which is easily 
filled or removed for cleaning. Has 8 
to 10-hour capacity. Water level is 
easily visible. Humidity unit is in 
conjunction with Continentalair. 
Booth 763. Continental Hospital Serv- 
ice Inc. A146. 


Above: Conductive Hospital Acces- 
sories Corp. will feature the Con- 
ductometer, designed for testing elec- 
trical resistance of personnel, floor- 
ing, and equipment in hospital oper- 
ating rooms. Booth 128. A147. 


Above: This 100-lb. washer is made 
of a continuously welded one-piece 
cylinder. Has a reversing control 
with a cutler hammer overload pro- 
tection. Washer reverses 2% times 
per minute. Pellerin Milnor. A148. 
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Right: This 9 to 12-gallon 
vacuum cleaner glides around 
noiselessly on 4 _ easy-roll 
casters that respond to light- 
est nudge. Wet-dry pick-up 
model. Can be used on floors 
and rugs, draperies, blinds, 
walls, radiators, closets, and 
many other off-floor cleaning. 
American Floor Surfacing 
Machine Co. A149. 


Right: Static-conduc- 
tive solid vinyl flooring 
dissipates electrostatic 
charges from persons 
wearing conductive 
shoes. Pictured is in- 
stallation of Terralast 
conductile at Freeport 
Long Island Hospital. 
Booth 790. Vinyl Plas- 
tics, A175. 


OUTSTANDING NEW DESIGN 
LIGHT WEIGHT—EASY TO USE 
GREATER PATIENT COMFORT 
MORE ROOM FOR NURSES 


The DePuy Arm Traction Frame is 
attached to the bed by means of a 
steel rod framework, which goes 
under the mattress and clamps to both 
sides of the backrest frame. The unit 
can be quickly set up and not only 
provides sturdy support for varied 
types of traction, but can be raised 
or lowered with backrest while 
traction remains unchanged. This 
greatly increases patient comfort. This 
unique design also permits the nurse 
to approach the patient from the 
traction side to perform nursing duties, 
which cannot be done when using 
side arm traction units. 

By shifting the apparatus towards 
the foot of the bed it can be used for 
some leg and foot traction or eleva- 
tion applications. Vertical and hori- 
zontal traction bars are made of no-slip octagonal aluminum alloy 
tubing. The entire Frame folds flat for storage. A useful, dependable, 
practical item for every hospital! Ng. 687, $42.50. 

ING CO., INC. 


INDIANA 


WARSAW 


Mobile Sitz bath chair designed for 
bedside use. Affords safe method of 
applying aqueous conducted heat to 
perineal, genital, and rectal areas. 
Booth 225. Ile Electric Corp. A152. 


Hydro-Magic door operator features 
smooth and quiet  hydraulically- 
powered performance. Unit is only 
4 x 7 x 25%”. Requires no altera- 
tions in door frames or extensions 
under jambs. Booth 534. Stanley 
Works. A178. 


Type ‘“O” lamp has all advantages 
of good examining light. Unit is 
equipped with 22-watt circline bulb, 
easily removed, magnifying lens, and 
heavy duty flexible arm. Booth 242. 
Wilson Mfg. Co. A173. 


Hydro-Jet wet or dry vacuums will 
be on display for the first time in 
Booth 683. Square construction pro- 
vides stability—-makes possible 25 
percent greater pickup capacity than 
standard round machines of same 
height. Advance Floor Machine Co. 
A171. 
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Therapeutic pool for hospital. Walls 
of room and pool are surfaced with 
large units of glazed tile. Floor, edge 
of pool, and sides are of unglazed 
units. Booth 226. Tile Council of 
America, Inc. A154. 


Roto-Matie unit designed for hospi- 
tals consists of five presses which 
finishes the large parts of uniforms, 
pants legs, coat bodies. Roto-Matic 
is able to finish pants, duck coats, 
uniforms, and other hospital gar- 
ments. Booth 575. Unipress Co. 
A155. 


A new machine that will transform a 
costly and inefficient hospital task 
into a routine inexpensive procedure 
will be demonstrated in Booth 404, 
according to the American Sterilizer 
Co. A156. 


Right: Recovery room wheel stretcher 
is equipped with swivel fork locks, 
two brakes, blanket shelf, and con- 
ductive rubber tires. Side rails can 
be raised to two positions or lowered 
entirely out of the way. Intravenous 
attachment has sockets on each side 
of litter. Booth 638. Gendron Wheel 
Co. A157. 


AUGUST, 1956 


Below: Units of intermittent traction compensate for F 
movement of patient. They are electronically controlled 4 
and hydraulically operated. Application can be applied 
from 1 to 60 seconds, and release from 1 to 60 seconds. : 
Booth 838. Hausted Mfg. Co. A158. 


Below: Patty Machine will form patties in any size 

from 2 to 8 oz. by means of a simple adjustment. Provides “ 
excellent means of portion control for institutional use. 
Needham Mfg. Co., Inc. A162. 
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Above: Chutes for centralized dis- 
posal of soiled linen, rubbish, waste 
paper, periodicals, wilted flowers, 
garbage, dust, and similar items from 
upper story to basement. Wilkinson 
Chutes, Inc. A163. 


Above: Exhibited at Booth 694 by 
Puritan Compressed Gas Corp. will 
be a scientific display, ‘“There’s a 
Difference in Flowmeters.’’ On-the- 
spot comparisons of oxygen therapy 
flowmeters. A161. 


One nurse can lift and transfer a 
patient with Porto-Lift. Various ap- 
plications of device will be demon- 
strated in Booth 819 by Porto-Lift 
Mfg. Co. A162. 


Three-section folding screen weighs 
4% lbs. All-aluminum frame of one- 
piece construction. Vinyl panels avail- 
able in blue-gray, pastel rose, green, 
white, and circus motif for nurseries. 
Panels clean with damp cloth. Booth 
384. Presco., Inc. A166. 
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Demonstration of Emerel cleaner will 
be featured by Johnson & Son, Inc., 
in Booth 360. White enamel panel 
will be smeared with dirt; half of the 
panel will be cleaned with Emerel 
and the other half with another 
cleaner. A164. 


Stainless steel bucket has welded in- 
stead of riveted construction, light- 
weight chassis with ball-bearing 
rubber-wheeled casters. Comes in 
32-qt. size. Booth 748. Geerpres 
Wringer, Inc. A165. 


Above: Surgilar, a hospital-tested 
surgical gut suture pack, eliminates 
hazard of broken glass tubes. De- 
livers a strand of more flexible gut. 
Flat envelope permits quicker han- 
dling, stacking, and identification of 
individual sutures. Booth 676. Davis 
& Geck, Inc. A169. 


service for 


Above: Matched food 
«hospitals will be featured in Booth 
553 by Dixie Cup Co. Included are: 
condiment cups, creamer, cold-drink 
cups, plastic coated and uncoated 
hot-drink cups with handles, dish, 
and pint container. A170. 


Adapto bed features center spring 
section that can be raised separately 


when desired, permitting such posi 
tions as improved cardiac and reverse 
spinal. Improved design eliminates 
depression-break at center—utilizes 
entire length of mattress for patient 
comfort. Booth 304. Royal Metal 
Mfg. Co. A171. 


Foldmaster folder is designed for 
fast automatic folding of + tumbler- 
dried bath towels and diapers, as well 
as ironed pillow cases, hand towels, 
napkins, and other small flatwork. 
Booth 788. American Laundry Ma. 
chine Co. A172. 4 


blood pack gives 
in quantity 


Below: Plastic 
quality blood quickly 


needed. From 85 to 90 percent cell 
survival. In 1% minutes 500 ml. can 
be safely infused without danger of 
sludging or air embolism. Completely 
closed system. Booth 788. Fenwal 
Laboratories, Inc. A173. 


Below: Oxtagon aluminum overhead 
frames for cribs. New clamps for 
attaching to the cribs and beds make 
these extra lightweight frames. Booth 
900. Zimmer Mfg. Co. A174. 
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Chip-master ice-making machines will 
be displayed in Booth 537 by Carrier 
Corp. A176. 


Below: Refrigomatic oxygen tent 
provides highest possible oxygen con- 
centrations (100 percent on mechan- 
ical test) and three choices of rela- 
tive humidities. Booth 853. John 
Bunn Corp. A177. 


Huntington will feature VC-2C, clear 
wax for use on all conductive floor- 
ing, and H-22 — a black wax de- 
signed for static-conductive linoleum, 
rubber, and other black conductive 
floors. Waxes produce water-resistant 
surface. Booth 621. Huntington Lab- 
oratories. A113. 


Below: Tomac safety slides available 
in new %” length. Can fold up out 
of the way—can be left on bed ready 
for use or stored away. Nurse can 
easily and quickly attach sides with- 
out tools. American Hospital Supply. 
A179. 


Adhesive plaster has controlled ad- 
hesive factor that combines superior 
tackiness, yet remains easy to un- 
wind. Available in complete range 
of cutting assortments. Booth 827. 
Acme Cotton Products Inc. A180. 


Alcojet, the non-sudsing machine de- 
tergent has been developed for all 
laboratory washing machines and 
other mechanical washers. It will be 
shown in Booth 815. Alconox, Inc. 
A170. 


Left: Proctologic table 
with motor-hydraulic 
elevation and tilt. Ideal 
for all proctoscopie and 
sigmodoscopic work in 
inverted knee-chest, 
Sims, Sims-in-Trende- 
lenburg, and horizontal 
positions. Available 
with heel stirrups for 
related gynecological 
examinations. Booth 
533. Ritter Co., Inc. 
A181. 


‘machines 


Below: Fully mechanized hospital 
bed with self-contained, sewer-con- 
nected, push-button controlled plumb- 
ing. Self-contained guerney, overbed 
table and retractable trapeze with 
light and variable elevation enema 


and standard. Oscillation for 
cardiovascular cases. Toilet functions 
beside bed for ambulatory cases. 
Booth 482. Beem Bed. A182. 


Disaster card provides systematic 
means of ready identification and 
history of emergency treatment; is 
perforated to provide for transfer of 
patient to another hospital or for 
admitting office records. Has 20” 
cord for tying on. Sold in sets of 50. 
Meinecke & Co. A183. 


Alcojet, the nonsudsing machine de- 
tergent, has been specifically devel- 
oped for all laboratory washing 
and other mechanical 
washers. It cleans and rinses without 
leaving water spots. Booth 815. 
Alconox, Ine. 


Below: Morch respirator will be 
demonstrated by V. Mueller & Co. in 
Booth 912. Respirator operates by 
means of compressed air or oxygen, 
either piped or tank. A185. 
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203. Instrument washer 


Nina Marie Stecu 


Check card opposite 
page 51 for addi- 
tional information. 


202. Emergency splint 


Device is comfortable and easy to ap- 
ply, and is equipped with simple ten- 


Single control button controls electro- 
matically every phase of washing- 


sterilizing cycle. Instruments right 
from surgical case are  pressure- 
rinsed, scoured in hot detergent bath, 
sterilized in superheated water at 
270°F., and flash-dried for immediate 
re-use. Cycle takes 15 minutes. Wil- 
mot Castle Co. 


sion cuff to prevent shortening and 
muscle spasm. Comes in two sizes, 
30” for adult arm or child’s leg and 
arm, and 386” leg size. Orthopedic 
Frame Co. 


Board provides method of system- 
atizing blood compatibility tests. Per- 
manent record of cross-match proce- 
dure indicated on sheet over board. 
Green on sheet indicates donor; red, 
recipient. Seasoned hardwood board 
can be used without sheets. American 
Hospital Supply Corp. 


204. Hospital ambulance 


201. Curvette densitometer 


Electrically-powered ambulance provides space for stretch- 
er, oxygen equipment, and medical bag. Three-wheel de- 
sign and sharp turning radius permit access to narrow 
corridors. Has cushioned tires, extra coil springing, and 
two shock absorbers to insure comfortable ride. West 
Coast Machinery, Inc. 


205. Orthopedic operating table 


Table has x-ray permeable plexiglas top. Head-end con- 


This instrument gives physician continuous information on 
variations in oxygen saturation of blood taken from spe- 
cific regions of the heart through a cathefer passed into 
heart through arm vein. By ascertaining position of cathe- 


ter in heart by x-ray, physician can determine positions 
in heart at which patient’s blood departs from normal 
oxygen saturation. With densitometer blood flows directly 
from catheter through the instrument, giving physician 
current account of oxygen saturation as he moves end of 
catheter to various areas in heart. Colson Corp. 


trols permit movement vertically of two sections of table 
top, as well as Trendelenburg, reverse Trendelenburg, and 
tilt positions. Vertical post at foot end of table can be 
rotated 360° so traction can be provided at both extrem- 
ities. Table top can be positioned in range from 29%” to 
53%” from floor. Overseas Service Corp. 
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206. Hidden needle device 


B-D presto injector conceals needle 
which is automatically triggered when 
circular rubber foot is pressed against 
skin. It is designed only for subcutane- 
ous and intramuscular injections, and 
for use with LuerLok syringes. Needle 
penetrates two to three times faster 
than with manual technic. Becton, 
Dickinson and Co. 


207. Patient helper 


Unit combines gooseneck-style patient 
helper with lock-lever clamps. One 
nurse can attach patient helper to 
practically any style hospital bed in 
few moments. Trapeze portion swings 
free so patient can use unit as aid to 
getting in and out of bed. DePuy 
Mfe. Co. 
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209. Denture cup 


Plastic-lined paper cup, 3%” diame- 
ter and 2,” high, with 8-oz. capacity. 
Has lid for patient’s dentures. Can be 
used for handling of laboratory speci- 
mens. Both lid and side of cup are im- 
printed with space for date, patient’s 
name, etc. Robert Busse. 


210. Plastic panties 


Panties have been designed for pa- 
tients with weak bladder, bowel, or 
discharge. There are models for col- 
ostmy and ileostomy patients. Zip-on 
pants are of soft plastic and cotton 


jersey, worn with inner pad. Chil- 
dren’s models come in red, yellow, 
blue, pink, and green, as well as 
white. Ferguson Mfg. Co. 


211. Scanning microscope 


Semi-automatic scanning microscope 
features large inclined screen coupled 
with microscope. Highly magnified 
images of cell specimens on small 
glass slides under microscope move 
across screen. In lab four people can 
screen as many as 15 could do in an 
average day without device. Device 
is said to be especially useful in de- 
tecting cancer of the cervix in women 
long before symptoms appear. E. 
Leitz, Inc. 


208. Stain remover 


Stain and rust-remover powder is 
sprinkled on damp cloth and rubbed 
on discolored surface. It will dissolve 
and remove stubborn rust streaks and 
metal tarnish, ink and fruit stains. 
Available in 12-0z. shaker-top can. 
Huntington Laboratories, Inc. 


212. Self-regulating nurser 


A stainless steel disc,Insta-Valve, ac- 
curately controls the flow of liquids 
into the nipple. Satin-etched panel on 
reverse side of bottle has been de- 
veloped for convenient listing of date, 
name, nursery formula. Face of bot- 
tle has permanent blue ounce mark- 
ings. Nursmatic Corp. 


213. Self-contained 
refrigeration 


and 2 high-capacity, built-in holdover 
plates maintain constant low tempera- 
ture in cold food compartment. Hot 
beverage serving compartment serves 
two hot beverages and can be com- 
pletely removed for easy cleaning. 
Delivery unit serves 20 patients. Meal- 
on- Wheels. 


214. Snap-on heels 

Snap-on heels pictured below can be 
used with ordinary street shoes, and 
nurses’ white shoes. Special conduc- 
tive inner sole fits comfortably inside 
shoe; connects easily to outer safety 
snap-on heel. Davol Rubber Co. 
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Hemex pipets are available in two calibrations for white 
and red corpuscles. Lower stems are divided into 11 lines 
on one type and 3 lines on the other. Scales are etched 


in permanently colored brown. Tops are strong-walled 
capillary to end; outside of mouth end is bevelled for easy 
insertion of rubber tubing; tips designed to minimize 
chipping and splitting. Owens-Illinois. 


216. Blood oxygenator 


Substitute heart and lung device, developed by Frank 
Gollan, M.D., Thayer VA Hospital, Nashville, Tenn., ac- 


cepts blood from veins, purifies it with oxygen, and sends 
it into blood stream through arteries. Oxygen is pumped 
into cylinder at pressure of approximately 20 pounds per 
square inch and diffuses through filter disc which has 800 
million holes per square inch. Blood from veins mixes 
with diffused oxygen and passes through fibers specially 
coated to prevent foaming. Selas Corp. 


217. Nursing pads 

Nursing pad for postpartum patients. Contour-shaped to 
protect nipple from flattening by breast binder. Pad will 
not fall apart in use or in autoclave because it is stitched 
together. Webril, a non-woven fabric, is used in pad, 
Bauer & Black. 


218. Refrigeration unit 


Temperature is set at 0°F. for first hour until loss of 
sensation in foot or hand has occurred. Then adjustment 


is changed to temperature of from 25° to 30°F., at which 
it is maintained for several days. Silent, explosion-proof 
rotary compressor is used in hazardous atmospheres. 
Local refrigeration prior to amputation is said to bring 
the infection rapidly under control and prevent its spread. 
Webber Engineering Corp. 


219. Film-carrying case 


Case has been designed to carry exposed, but unprocessed, 
x-ray film from film-loading room to darkroom. Weighs 
10% lbs; can carry 100 films. It is light-tight. Picker 
X-Ray Corp. 


220. Garbage-can liner 


A 30-gallon waxed garbage-can liner to augment large as- 
sortment for smaller cans. Klean Kan Bag Co. 


221. New package 

Cotton-tipped applicators are electron-sterilized and ship- 
ped for instant use. Applicators (3” and 6” long) come 
two in an envelope — 2,000 applicators to a box. Edward 
Weck & Co. 
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BUYER'S GUIDE Continued 
FILMS AND NEW LITERATURE 


225. Nurses’ books 
Here is a comprehensive catalog of 
books for schools of nursing. It in- 
cludes basic texts and reference books. 
Chicago Medical Book Co. 


226. Food service catalog 
Illustrated 16-page brochure covering 
all types of food service conveyors and 
utility equipment. Contains 6 pages 
on heated food conveyors for decen- 
tralized bulk-food service, together 
with special leaflet describing Harris 
food truck. Shampaine Electric Co. 


227. Piping booklet 
Outstanding hospitals are featured in 
16-page booklet, Wrought Iron Pipe 
for Modern Building. Wrought iron 
pipe is identified. A. M. Byers Co. 


228. Blood-pressure chart 
Blood pressure indicated for age 
groups. Lower limits of hypertension 
indicated and borderline ranges. Chart 
shows influence of obesity. Home and 
office blood-pressure readings _illus- 
trated. Dosage regimen and working 
plan for diagnosis and treatment of 
hypertension indicated. Irwin, Neis- 
ler & Co. 


229. Catalog of 
government films 
Nursing technics and_ professional 
procedures are visualized and de- 
scribed in U. S. government sound 
motion pictures. Pictures available to 
training schools and hospitals for in- 
structional purposes. Subjects in- 
clude: beds and appliances, bathing 
the patient, feeding the patient, hydro- 
therapy, and the nurse’s role in in- 
structing the parents in the care of 

the newborn. United World Films. 


230. Heart film 

Resuscitation for Cardiac Arrest was 
directed by Claude S. Beck, M.D., 
professor of cardiovascular surgery, 
Western Reserve University. Film 
shows immediate actions that may re- 
store heart beat — re-establishment 
of oxygen system; opening of chest; 
hand massage of heart. E. R. Squibb 
& Sons. 


231. Steam-cooking 
literature 

Advantages and versatility of well- 
designed steam-cooking equipment for 
institutions is pointed out. Also in- 
cluded are factors to look for when 
buying a new steam cooker. Cleve- 
land Range Co. 
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232. Poliomyelitis 
publications 

Muscle examination charts, isolation 

technics and nursing care in poliomy- 

elitis, autonomic nervous system, and 


233. Typewriter tabulation 


Brochure outlines five steps for ob- 
taining perfectly centered tabulation 
without complicated arithmetical cal- 
culations. Remington Rand. 


operative procedures in post-poliomy- 
elitis are all described in brochure on 
publications, films, and exhibits for 
professional groups, put out by the 
National Foundation for Infantile 
Paralysis. 


234. Catholic film 

The Dedicated is a film devoted to 
history, background, philosophy and 
work of Catholic hospitals. Catholic 
Hospital Association. 


N OW Bactericidal! Fungicdal! 


TOPICAL ANESTHETIC *without phenol 


anti-pruritic 


IN THE NEW 3 OZ PRESCRIPTION SIZE astringent 


for individual therapy in hospital and home 


PROVIDES NEW RELIEF 
OF SURFACE PAIN AND ITCHING 
WITHOUT TOUCHING AFFECTED AREAS 


perineal suturing 
hemorrhoids 
pruritus ani 
pruritus vulvae 
wounds 

burns 

abrasions 
sunburn 


Formula: benzocaine 4.7%; benzethonium 
chloride 0.1%; menthol 0.5%; ephedrine alk. 
0.125%; dissolved in oils (Doho process). 


Available at all pharmacies and dealers 


Hospital economy size ........ 
NEW Prescription size ................ 3 oz. 


Substantiating clinical data 
sent on request. 


MALLON DIVISION 


DOHO 


100 VARICK ST. 
NEW YORK 13,N.Y. 
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Exhibit Review 


World Confederation for Physical Therapy 


INVALID TRAINING WALKER, 
complete with rubber handle grips 
and sponge rubber auxiliary crutch 
pads, was shown by Ambul-Aid. Fold- 
ing wheelchair can be moved into 
walker before patient is asked to 
stand. No. 240. 


CRAB CANE and ELECTRIC 
WHEELCHAIR shown in center pic- 
ture, were displayed by American 
Hospital Supply Corp., which also 
showed the Magne-Typer — which 
allows paralpzed or semi-paralyzed 
patients to type. No. 241. 


MOISTAIRE HEAT THERAPY 
g UNIT (pictured above) produces 
. heated environment of air saturated 
with water vapor. Aids in prevention 
of adhesions, lesions, muscle spasms. 
Is used for treatment of acute and 
ey chronic back sprains, fractures. The 
: Ries Corp. No. 242. 


‘ BOOKS covering the medical and 
rehabilitative aspects of physical 
therapy were displayed in a Pub- 
lishers’ Cooperative Exhibit from 
A leading publishers in the field. As- 
4 sociation Conventions Exhibits. No. 
243. 
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HUXLEY CHEST-ABDOMEN RES- 
PIRATOR helps patient breathe dur- 
ing therapy treatment. Respirator 
(pictured at left) is also used by 
patients suffering from muscular dys- 
trophy, multiple sclerosis, myasthenia 
gravis. Conitech, Ltd. No. 244. 


ULTRASONIC THERAPY UNIT can 
be supplied with mobile stand enabl- 
ing easy movement of equipment 
from physical therapy department to 
patient’s room. Unit (pictured be- 
low) consists of generator of high 
frequency electric power (870 ke per 
second) and an applicator. The Bur- 
dick Corp. No, 245. 


PRONE LIFT ACCESSORY enables 
any patient—whether paralytic or in 
body cast—to be moved in safely 
while in perfectly flat position. Lift 
(pictured at left) attaches easily to 
all Porto-Lifts produced since 1947. 
Porto-Lift Mfg. Co. No. 246. 


BATRONICS, the new type of cur- 
rent for use in the field of electro- 
physiology, consists of damped oscil- 
lation. Current is approximately 20 
micro-amperes, with voltage of 0 to 
60,000 volts. Batrow Laboratories, 
Inc. No. 247. 
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LOW-VOLT GENERATOR provides 
independent circuits for AC stimula- 
tion, medical galvanism, ion transfer 
therapy, and qualitative muscle and 
nerve testing. Equipment (pictured 
above) is used for muscle re-educa- 
tion therapy. Teca Corp. No, 248. 


WALK-AIDER brace is made of 
annealed, tension-spring steel. En- 
ables physician to evaluate nerve in- 
jury cases where patient is enabled 
to start walking almost immediately 
through prevention of foot-dragging 
or fear of walking. Has_ built-in 
pockets in leather cuff. Cosmevo Mfg. 
Co. No. 249. 


DEFIBRILLATOR designed to stop 
ventricular fibrillation through appli- 
cation directly to ventricles of heart 
automatic or manually timed and 
strength controlled electrical shock. 
The Birtcher Corp. No. 250. 


STAINLESS STEEL PACK TABLE, 
used in application of wet-sheet pack 
as major sedative treatment in hydro- 
therapy, and contrast leg bath for 
automatically hot and cold plunges, 
were shown by S. Blickman, Inc. No. 
251. 


ULTRASONIC GENERATOR (pic- 
tured below) produces sound beams 
with frequencies of 800,000 to 
3,000,000 or more cycles per second. 
Can be used against osteoarthritis, 
chronic bursitis. H. G. Fischer & Co. 
No. 252. 


SPECIALIZED EQUIPMENT for 
handicapped children was shown at 
the Kuhnen Therapeutic Equipment 
booth. Included were: therapeutic 
furniture and walking aids, relaxa- 
tion chairs, standing tables. No. 253. 


TRACTION LEGGING of foam rub- 
ber and elastic material has attached 
straps and buckles that can be 
applied by patients or other un- 
trained persons with minimum of 
instruction and negligible risk. S. H. 
Camp and Co. No, 254. 


EXERCISE UNITS were displayed 
by Elgin Exercise Appliance Co. 
Devices (pictured above) are de- 
signed to meet problems of remedial 
exercise therapy. No. 255. 


TRACTION MACHINE (pictured 
may be used to apply either cervical 
above) that applies smooth hydraulic 
traction is electronically controlled; 
or pelvic traction from 0 to 100 lbs. 
Manufactured by Hausted; exhibited 
by Zimmer Mfg. Co. No. 256. 


For additional information on 
any of the items, circle the 
numbers on the Buyer’s Guide 
card facing page 51. 
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PHYSICAL THERAPY Continued 


HYDROCOLLATOR simplifies appli- 
cation of moist heat. Steam pack 
heated in water, wrapped in towel, 
and applied. Each application gives 
at least 30 minutes effective moist 
heat. Chattanooga Pharmacal Co., 
Inc. No. 257. 


THERAPEUTIC EXERCISE APPA- 
RATUS combines features formerly 
found only in separate pieces of 
equipment. Machine includes table 
with tilting adjustments which make 
possible infinite variety of exercise 
positions and setups. Eaton Thera- 
peutic Exercise Apparatus. No. 258. 


WHIRLPOOL BATH bathtub model 
designed to give deep massage was 
shown. Sturdy light-weight unit. 
Dakon Tool and Machine Co. Inc. 
No. 259. 


MEDI-SONAR ULTRASONIC gener- 
ator, a meter to measure output of 
ultrasonic transducers, and new 
Medi-Sine muscle stimulators were 
shown by Dallons Laboratories, Inc. 
No. 260. 


ADJUSTABLE TRIPOD CRUTCH 
with adjustable handle for height 
variation in conjunction with handle 
grip rotation was shown by C. D. 
Denison Orthopaedic Appliance Corp. 
Handle mounted on inner side of 
crutch allows for greater maximum 
distance between crutch legs and 
area. No. 261. 


ANATOMY SERIES including com- 
plete coverage of the subject with 14 
charts 42” x 72” printed in seven 
colors was shown by Denoyer-Geppert 
Co. No. 262. 


MATERIALS of specially woven 
combination of wire and fiber can be 
shaped directly to any part of the 
body. A filler of a putty-like prepara- 
tion is used for building up the 
shaped mesh. Hardener in liquid form 
strengthens and laminates. Softener 
can be used on finished forms to 
permit reshaping. Direkt-Form Corp. 
No. 263. 


WHEELCHAIRS featuring latest de- 
velopments in equipment for handi- 
capped were displayed at the Everest 
& Jennings booth. No. 264. 


TILT TABLE, and mobile arm sling 
suspension were among products fea- 
tured by Franklin Hospital Equip- 
ment Co. No. 265. 


MOBILE APPLICATOR for con- 
trolled dry or moist heat on any bed 
or treatment table. Hill Laboratories. 
No. 266. 
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HYDROMASSAGE SUBAQUA 
THERAPY EQUIPMENT was dis- 
played by Ille Electric Corp. Immer- 
sion hydrotherapy units for full body, 
and combination arm, leg, and hip 
whirlpool baths were shown. No. 267. 


GLOLITE INFRARED RAY LAMP 
with radiation ranging from 7,000 to 
80,000 angstrom units was displayed. 
Generators are a carbon-silicon com- 
pound with no metal wires embedded. 
Paul E. Johnson Mfg., Inc. No. 268. 


CEREBRAL PALSY WALKER can 
be used to aid the victim in various 
stages of rehabilitation. Has balance 
ring to steady patient and hold in 
upright and standing position. Can 
be adjusted for height and placed 
at required position on upper bars. 
Invalid Walker and Wheel Chair Co. 
No. 269. 


OVER-BED SHOULDER WHEEL is 
built to be used with bedridden 
patients over their beds or in wheel 
chairs. It is mounted on casters and 
is adjustable to any degree of height 
and to any angle of circular motion. 
La Berne Mfg. Co., Inc. No. 270. 


VARITRAK for vertical and horizon- 
tal cyclic traction was exhibited by 
Levinthal Electronic Products, Inc. 
Machine can be stopped at any time 
for constant traction at any desired 
force. Extension switch included to 
permit control by patient where it is 
desired. No. 271. 


SHORT-WAVE DIATHERMY shown 
was equiped with air-spaced plates. 
Hinged dru, pads and other appli- 
cators could be used interchangeably. 
Liebel-Flarsheim Co. No. 272. 


HEADQUARTERS for information 
on uses and distribution facilities of 
physical medicine and rehabilitation 
equipment, machines, furniture, in- 
struments was the Paul J. Mandabach 
booth. No. 273. 


MEDCOLATOR stimulator for stimu- 
lation of innervated muscle or muscle 
groups ancillary to treatment by 
massage was shown by Medco Prod- 
ucts Co. No. 274. 


ELECTROMYOGRAPH now can be 
used for clinical work. It was on dis- 
play at the Medcraft Electronic Corp. 
booth, along with a new ultrasonic 
therapy unit. No. 275. 


SLING SUSPENSION apparatus was 
shown by the J. A. Preston Corp., 
along with exercise equipment, self- 
help devices, and complete physical 
medicine line. No. 277. 


ELECTRONIC and Ultrasonic pio- 
neering have resulted in Raytheon 
microtherm and ultrasonic therapy 
equipment. Raytheon Mfg. Co. No, 
278. 


ADJUSTOMATIC SFANDING TA- 
BLE, parallel bars, shoulder wheels, 
and resistive exercise equipment were 
shown by Rehabilitation Equipment, 
Inc. No. 279. 


WHIRLPOOL BATHS, short-wave 
diathermy, and ultrasonic generators 
were displayed by Scientific Equip- 
ment Mfg. Corp. No. 280. 


WHIRLPOOL CARRIAGE, a port- 
able apparatus for partial or com- 
plete body hydrotherapy in any bath- 
tub, was shown by C. M. Sorensen 
Co. It is adjustable for height, direc- 
tion, and force of flow. No. 281. 


PARAFFIN BATHS with mahogany 
mouldings for comfort of patients 
were shown by Thermo-Electric Co. 
Double control of melting element 
insures maximum safety. No. 282. 


ANKLE EXERCISER has been de- 
signed to permit full range of motion 
with controlled resistance in inver- 
sion, eversion, dorsi-flexion, and 
plantar flexion. Unit uses no outside 
weight. Trans World Development 
and Mfg. Co., Inc., No. 283. 


CEREBRAL PALSY CHAIR-BRACE 
is a training aid for the cerebral 
palsy patient—designed to help teach 
head balance, sitting balance, and 
use of hands. Brace supports and per- 
mits effective safe, control of child 
during early stage of training. Varo- 
Met, Inc. No. 284. 


THERAPEUTIC FURNITURE and 
equipment were exhibited by Jay L. 
Warren, Inc. No. 285. 


WALKAWAY is an electrically oper- 
ated treadmill with wide variety of 
speeds for exercise of legs and as 
aid wherever natural walking gait is 
desired, from very slow to a fast 
walk and trot. Holding rods are ad- 
justable in height to suit any child 
junior or adult. Harry D. Wells. No. 
286. 


HYDROMASSAGE UNDERWATER 
THERAPY UNIT is designed so pa- 
tient can be fully immersed. Patient’s 
legs and arms can be fully extended. 
Whitehall Electro Medical Co., Ine. 
No. 287. 


CHRONOSONIC ULTRASOUND, the 
american-made ultrasound generator, 
with wide range of intensity control 
was displayed by R. J. Lindquist. 
No. 288. 
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Long guards often cause accidents 


| The Book Corner thom 


Infant Metabolism Report 
INFANT METABOLISM. Proceed- 
ings of the World Health Organiza- 
tion’s Seminars in Leyden and Stock- 
holm. October-November, 1950. 
Edited by I. Herbert Scheinberg, 
M.D. New York: The MacMillan Co. 
This is the first printing of the pro- 
ceedings of the two _ international 
seminars on infant metabolism, held 
under the auspices of the World 
Health Organization. 

Scientific exchange of research 
among countries with studies cur- 
rently in progress is reviewed. 

Sections are included on: water and 
electrolyte metabolism, calcium, phos- 
phorus, and vitamin D, protein me- 
tabolism, vitamins, basal metabolism, 
metal metabolism, isotopes in metab- 
olism, evaluation of nutritive status, 
metabolism in premature infants, and 
metabolism in newborn infants. 


Nursing Handbook 

MORAL HANDBOOK OF NURSING. 
By the Rev. Edward J. Hayes, the 
Rev. Paul J. Hayes, and Dorothy 


Ellen Kelly, R.N. New York: The - 


MacMillan Co., $2.50. This little book 

is designed to be of great assistance 

to the nurse in her everyday contact 

with patients. ; 
Written by two priests and a et 


nurse, it sets forth the principles, 
spiritual aids, and concise answers 
regarding Catholic personnel, pa- 
tients, and problems. 

The first section, on moral and 
ethical principles of nursing, includes 
discussions of birth control, abortion, 
euthanasia, problems relating to sur- 
gery, and the nurse’s responsibilities 
to her patient. The second section 
deals with the nurse’s spiritual life. 


Hospital Auditing Study 
CASE STUDIES IN AUDITING 
Armigg a NO. 11. New York: @ The purpose of any sideguard, of course, is to prevent the patient 
from falling out of bed. The fact is, however, that the long side 
ee ee ee guards that have been commonly used may—and often do—serve 
in a series of case studies in auditing : p 3 
entunn te vadens tees of to make a fall more serious, rather than to prevent it. If the patient 
insists on getting out of bed, and has the physical strength to do so, 


enterprise. 
It describes procedures used by the the long guard will not prevent him. It is the consensus of hospital 


fo any type of wood or 


metal bed, including the 
adjustable high-low beds. 


certified accountants who audited a people who have seen and used the Hill-Rom Safety Side that it will 
150-bed nonprofit general hospital, take care of 98% of all cases requiring side guards. The compara- 
including the methods by which they tively few cases that may require a full length sideguard can be 
obtained necessary information from taken care of by affixing another pair of Safety Sides to the foot 
patients’ records while protecting the end of the bed. 


identity of the patients, used inde- 
pendent specialists to check the value 
of pharmaceuticals in the inventory, 
coped with the problems of confirm- 
ing receivables and accounts receiv- 
able from patients, and dealt with 
the hospital’s policy of not making 
Provisions for building depreciation. HILL-ROM COMPANY, INC.*¢ BATESVILLE, INDIANA 


Safety Sides—A New Safety Measure 
by Alice L. Price, R.N., M. A. 
author of “The Art, Science and Spirit of Nursing” 


This Procedure Manual explains in detail how to effectively use Safety Sides 
to prevent bed falls and to avoid serious injury to patients. Copies for 
Student Nurses and for the Graduate Nurse Staff will be sent on request. 
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@ Approximately 2,000 medical 
technologists, bacteriologists, pathol- 
ogists, and doctors attended the first 
North American Conference of Medi- 
cal Laboratory Technicians, held at 
the Chateau Frontenac, Quebec City, 
P.Q., Canada, June 17-22. The con- 
ference was sponsored by the Ameri- 
can Society of Medical Technologists, 
and the Canadian Society of Labora- 
tory Technologists. 
NEW OFFICERS 

C. Patton Steele, Bismarck, N.D., 
was elected president of the ASMT. 
Leanor Haley, Ph.D., New Haven, 
Conn., was named president-elect; 
Ellen Anderson, pathology depart- 
ment, Medical School, University of 
North Carolina, Chapel Hill, N.C., 
was re-elected secretary. 

Patricia Sallas, and Jane F. 
Taylor, were elected to the board of 
directors. 


PAPERS PRESENTED 
Dr. F. Kaufmann, chief, Inter- 
national Salmonella and Escherichia 
Center, Statens Seruminstitut, Co- 
penhagen, Denmark, gave the key- 
note address at the convention and 
opened the Enteric Disease Sym- 
posium. He spoke on the principles of 
biochemical and _ serological differ- 
entiation of enterobacteriaceae. 
Other papers presented at the 
meeting included: “Protection 
against Radiation Injury by Heterol- 
ogous Tissue Transplants,’ by Edna 
K. Marks, M.T. (ASCP), Argonne 


Below (I. to r.): Dr. Emma Moss, president, American Society of 
Clinical Pathologists, Barbara Isbell, immediate past president, 


Cancer Research Hospital, The Uni- 
versity of Chicago; “Fungicidal and 
Fungistatic Test Methods for the 
Medical Technologist,” by Mable V. 
Meeks, M.A., M.T. (ASCP), Bacteri- 
ologist, VA Hospital, West Haven, 
Conn.; “The Role of ‘O’ Rh Negative 
Blood in the Emergency Blood Bank,” 
by Robert I. Modica, M.S., M.T. 
(ASCP), St. Mary’s Hospital Labor- 
atory, Grand Rapids, Mich. 
ANNOUNCE PRIZE WINNERS 
The Scientific Products Foundation 
awarded prizes for papers contribut- 
ing the most to the improvement of 
clinical laboratory technic. First prize 
winners in each of seven divisions 
were as follows: Hematology—Sue 
Mayes Newhall and Marie-Louise St. 
Raymond, Tulane University School 
of Medicine, New Orleans, La., for 
“Hematologic Observations in a Fam- 
ily Showing Combinations of Sickle 
Cell, Type C, Thalassemia and Nor- 
mal Hemoglobins.” Histology—Anne 
Morgan, Oak Park, IIl., for “The 
Lymph Node and the Procedure in 
Processing it for Microscopie Diag- 
nosis.” Serology—Beryl M. Dimmick, 
Pittsburgh, Pa., for “A Report on 
C-Reactive Protein.” Bacteriology— 
Norma Faye Cook and Katherine R. 
Morgan, St. Joseph’s and Harris 
Memorial Hospitals, Ft. Worth, 
Texas, for “A Debate on Methodology 
of Sensitivity: The Titred Disk 
Method Versus the Gradient Plate 
Method.” Professional — Marianne 


American Society of Medical Technologists, and C. Patton Steele, 


American and Canadian Medical Technologists 


Hold Joint Meeting in Quebec 


Schaaf, Milwaukee, Wis., for “The 
Humanistic Disciplines and Scientific 
Thinking.” Chemistry—Antoinette M, 
Caldarella, St. Frances Hospital, 
Hartford, Conn., for “Electrophoresis 
in the Clinical Laboratory.” Blood 
Bank — Helen J. Madden, blood 
grouping laboratory, Children’s Medi- 
cal Center, Boston, Mass., for “To 
Do or Not to do a Coomb’s Test.” 

The prize for the best paper sub- 
mitted by a registered medical tech- 
nologist went to Sister Charles 
Miriam, medical technologist, Corwin 
Hospital, Pueblo, Colo., for “Aptitude 
Testing for Potential Students in 
Medical Technology.” 

In the photo contest for photos of 
medical technicians at work, Mildred 
E. Olson, M.T., department of physi- 
cal medicine and rehabilitation, Uni- 
versity of Minnesota, Minneapolis, 
won first prize. 

The ASMT $100 first prize for 
scientific achievement went to 
Dorothy I. Good, chief technologist, 
Fargo (N.D.) Clinic, for her paper 
on “The Psychology of Drawing 
Blood Specimens from Children.” — 

Mrs. Ida Lucille Brown Wallace, 
Cass Lake, Minn., received a $500 
prize and a Steuben glass bowl in 
recognition of her devotion to her 
field and for her achievements in 
securing recognition for medical tech- 
nologists from the U.S. Armed 
Forces. She was named outstanding 
“medical line technologist” in the U.S. 


new president, read congratulatory message from President Eisen- 
hower on joint convention. 
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Above: Winners of prizes for technical papers are (I. to r.) front 
row: Beryl Dimmick, Pittsburgh, Pa.; Marianne Schaaf, Milwaukee, 
Wis.; Mabel Meeks, West Haven, Conn.; Katherine Morgan, Fort 
Worth, Texas. Second row: Marie St. Raymond, New Orleans, La.; 
Sue Newhall, New Orleans, La.; Helen Madden, Boston, Mass.; 


Below: Ross S. Benham, director, chemical 
microbiology department of medicine, Uni- 
versity of Chicago, was awarded the prize 
for the best scientific exhibit by the Cana- 
dian Society of Laboratory Technologists. 


Below: The Alaska Society of Medical Technologists was chartered 
as a chapter of the ASMT as the meeting. Looking at the charter 
are (I. to r.): Dorothy |. Good, chief technologist, Fargo (N.D.) 
Clinic; Sister Charles Miriam, Corwin Hospital, Pueblo, Colo.; 


Antoinette Caldarella, 


Hartford, Conn.; Dorothy Welch, Fort 


Worth, Texas. Rear row: Mrs. Ruth Durlee, Falls Church, Va.; 
Elizabeth Pruden, Indiana; Norma F. Couk, Fort Worth, Texas, and 
Mr. Robert Modica, Grand Rapids, Mich. ; 


Frank Pauls, Alaska Department of Health, Anchorage, Alaska; and 
Isabelle Havens, research assistant, University of Chicago Depart- 
ment of Medicine. The ladies were winners of scientific paper 


awards. 


Above: Mrs. Ida Lucille Brown Wallace, 
Cass Lake, Minn., was selected " line tech- 
nologist" of the year at the conference. 
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prescription pad 


Preventing Stillbirth 
Releasin, a form of the female sex 
hormone, relaxin, is now available 
from Warner-Chilcott. 


ting an average gain of 16.1 days in 
the womb, or (2) it softens and 
dilates the uterus and birth canal so 
that the infant is born normally and 


alive. 

Releasin is expected to be scarce 
for the next few years, because at 
present the only good source of raw 
material is pregnant sow ovaries. 


The drug is suggested by the 
manufacturer to prevent stillbirth 
following premature labor. It is said 
to act in one of two ways: (1) it 
either stops premature labor, permit- 


Results from an independent labora- 
) tory confirm that Velvetex surgeon’s 
gloves have a tensile strength which 
exceeds actual requirements. This in- 
herent quality is important because it 
means: 


... greater economy through longer 
life of the extra-tough Velvetex 
glove 


... the Velvetex glove sustains its 
live rubber vitality with mini- 
mum loss even after repeated 
sterilizations 


In addition Velvetex gloves offer the 

exclusive Dermashield protection 

against dermatitis; an extraordinary 

| thinness for optimum sensitivity; and 
an anatomically correct form for maxi- 

mum comfort. Available in sizes 6 to 

\ 10, color banded or rolled wrist in 


\ brown or white latex. 
There’s no finer glove 
A than Velvetex at any price. 
| = \ Literature on request. 
| 
\N y 
a product of 
Massillon, Ohio 


SALES REPRESENTATIVE: 


W. A BUSHMAN ASSOCIATES ¢ 1841 Broapway, New York 23, N. Y. 
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Extended Action Codeine 


Donnagesic Extentabs, extended age. 
tion codeine tablets, are available 
from the A. H. Robins Co., in two 
strengths—No. 1 and No. 2. 

Each No. 1 tablet contains hyog-. 
cyamine sulfate 0.3111 mg., atropine 
sulfate 0.0582 mg., hyoscine hydro- 
bromide 0.0195, phenobarbital 48,6 
mg., and codeine phosphate 48.6 mg, 
Each No. 2 tablet contains double the 
quantity of codeine phosphate. 


Analgesic effects are said to uf 


smoothly sustained for 10 to 12 hours, 
Disadvantages of codeine are mini- 
mized by the belladonna alkaloids, 
Tablets are supplied in bottles of 30, 


Constipation Aid 


Doxinate (dioctyl 
cinate) has been introduced by Lloyd 
Brothers, Inc., for the treatment of 
functional constipation in adults and 
in children over 3 years of age. 

It permits normal elimination, ae. 
cording to the manufacturer, by 
improving homogenization of fecal 
material, so that soft, normal stools 
are formed. 

Doxinate is supplied in bottles of 
30 and 100 gelatin capsules—either 
20 mg. orange or 60 mg. green. It 
is also available in solution. 


Treatment of Epilepsy 


Mysoline anticonvulsant tablets, for 
treatment of epilepsy, are a product 
of Ayerst Laboratories. 

Mysoline is a brand of primidone, 
a pyrimidine derivative structurally 
resembling phenobarbital but with 
different chemical and pharmacologic 


properties. 
The drug may be used alone or 
with other anticonvulsants.  Side- 


effects are reported to be minor and 
to tend to disappear as therapy is 
continued. 

Tablets are supplied in bottles of 
100 and 1,000. 


New Antibiotic 


Upjohn has released Albamycin, a 
powerful antibiotic said to be effec- 
tive against a great variety of disease 
organisms, especially those which 
have become resistant to other anti- 
biotics. 

It produces higher blood levels 
which persist for at least 24 hours 
after the last dose. It is recommended 
for treatment of commonly occurring 
gram-positive and some gram-nega- 
tive bacterial infections, particularly 
those caused by Staph. aureus, Micro- 
coccus aureus, and Micrococcus py0 
genes var. aureus. 


sodium  sulfosuc- 


Albamycin comes in 250 mg. cap 
sules. 
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Chemical 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 


MADIS 


At the frontiers of progress you’ 
chemicals * Pureco: Carbon dioxi 
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“DIAMOND” 


Completely flush-mounted design with mar-resistant 
stainless steel wall plate. Unit is readily adjustable to 
plaster variations. 


Adapter inserts with one-hand push motion — 
releases with a simple twist of adapter ring. 
Trouble-free locking mechanism and built-in self- 
sealing dust plug. 


Non-swivel device independent of the check unit pro- 
vides maximum stability for attached apparatus. 


Available for oxygen, nitrous oxide, compressed 
air and vacuum systems. 


Positive keying arrangement prevents accidental inter- 
change of services. Multiple service outlets have ade- 
quate spacing for simultaneous use. 


Check unit delivered completely assembled and 
pressure-tested with special protective dustproof 
covering which contains installation instructions. 


An OHIO PIPING SYSTEMS CATALOG, just published, 
covers all aspects of central piping installation and 
modernization — in old or new hospitals. Sections 
include service outlets, line shut-off valves, metering 
devices and adapters, manifolds, bulk oxygen units, 
vacuum equipment and air compressors. Still other 
sections contain data on pipe sizing, 
specifications and regulations. For your 
free copy, please write Dept. HT-8 


“Service Is Ohio Chemical's 
Most Important Commodity” 


Ohio Chemical Pacific Company @ Berkeley, Calif. 
Ohio Chemical Canada Ltd. @ Toronto 2 
Airco Company International © New York 17 


Cia, Cubana de Oxigeno, Havana 
G&D (All Divisions or Subsidiaries of Air Reduction Company, Incorporated) 


ON 10, WISCONSIN 


ll find An Air Reduction Product . . . Ohio: Medical Gases and hospital equipment « Airco: Industrial gases, welding and cutting equipment, and acetylenic 
de, liquid solid (“Dry Ice’) National Carbide: Pipelinejacetylene and calcium carbide * Colton Chemical: Polyviny! acetates, alcohols and other resins. 
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... because only 100 mg. per day of this 
high-potency antihistaminic keeps her free 
of nasal congestion, sneezing, and lacrima- 
tion. And, like most patients who respond 
to low-dosage therapy with AMBODRYL, 
she is not troubled by side effects. . 


AMBODRYL Hydrochloride (bromodiphenhydra- 
mine hydrochloride, Parke-Davis) is available as 
Kapseals® and Elixir, and in Steri-Vials® for par- 
enteral use. 


PARKE, DAVIS &€& COMPANY 


DETROIT, MICHIGAN 


he does best on 


& 


... because his allergic symptoms require 
antihistaminic action plus spasmolysis. 
BENADRYL rapidly relieves his nasal 
blockage, itching, sneezing, and lacrima- 
tion. In addition, its atropine-like action 
helps to control his bronchial spasm. 


BENADRYL Hydrochloride (diphenhydramine 
hydrochloride, Parke-Davis) is available as 
Kapseals, Capsules, Elixir, Kapseals with 
Ephedrine Sulfate, Emplets® for delayed action, 
and in Steri-Vials for parenteral use. 
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wm Live Animals Perk Up 


e@ Keeping up with schoolwork is more play than work 
: is for the pediatric patients at the University of Michigan 
Oe Hospital, Ann Arbor. Films, records, toys, books, rooftop 
gardens, and live animals are the working tools in this 
unique school. 

The hospital school, set up for children from two 
years old through high school age, operates on the theory 
that healing and schooling should merge and that educa- 
tion can be accomplished through recreation. The school 
has three aims: to provide every child of school age with 
the opportunity to continue school work which has been 
interrupted by illness; to provide a recreation program 
that is both educational and therapeutic; and to train 
student teachers and nurses in a hospital school. 

The school staff consists of 24 professional people— 
teachers trained in special education, two directors, a 
secretary, a teacher’s helper, and a recreation leader. 
Approximately 30 children from ages two through seven 
attend school in the playroom every morning. About 20 
to 30 children from ages 8 through 13 attend school 
held in the workshop. The teachers work closely with 
pediatricians at all times to determine the type and 
amount of activity for each child. 

Because it is a state university hospital, the patients 
usually are far from home, and many of them are long- 
term cases. The school program gives them a sense of 
: security in strange surroundings, provides a needed sense 
he of accomplishment, and enables them to keep up with 
their classmates at home. Every child is visited by one of 
the teachers shortly after his admittance, and most 
children are sent to the playroom as soon as the necessary 
laboratory tests are completed. 


SCHOOL WORK VARIES 


Depending on the nature of the child’s illness, school 
work ranges from just quiet listening to a full school 
program. But a full school program at University Hospital 
differs drastically from the formalized version in the 
public schoolroom. 

Every morning, from 9 to 11, the children attend 
school in the playroom or workshop, if they can possibly 
be moved, beds and cribs are rolled in. Some patients 
come in wheelchairs. A special teacher visits children who 
cannot be moved from the ward—with a school cart 
full of books and toys to conduct their classroom at the 
bedside. 

Reading, writing, and arithmetic are not taught as 
such. The work is presented by unit of study. Each 
week a different unit is taken up, and all work revolves 
around that one subject. One week it may be communi- 
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Michigan Pediatric Patients 


cations; the next week it may be flowers. Films are 
shown with each unit of study. 

Almost without their knowing it, the children are 
learning to read, write, and study spelling, geography, 
and social studies. All of these subjects are included, 


(Continued on next page) 


Below: The Coati Mundis or honeybears, Winnie and Phillip, are 
probably the most unique pets in the country—in or out of a 
hospital. They belong to Mary Ann Bancroft, assistant director of 
the hospital school, and are often taken to the wards to amuse the 
patients. Inset: Phillip shows off his hanging ability in the playroom. 
The bears also furnish the background for studies about their native 
Yucatan and Central American countries. 
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PEDIATRICS Continued 


but the children are having so much fun that they do 
not realize they are actually learning. 

With the wide variety in the age of the students, it 
is up to the teachers to gear the information to the level 
of each child. 

During the fall, children study the weather, leaves, 
nuts, etc. As Hallowe’en and Thanksgiving approach, all 
activities revolve around the holidays, so that the children 
can talk about their experiences at the hospital when 
they get back to their home school, instead of just 
hearing about what they missed. Christmas is a difficult 
season, but every effort is made to give parties, distribute 
gifts, and keep the children as cheerful as possible. 

During the winter months, studies center on sports 
and weather facts. The children don’t just gaze wistfully 
out of the window. Snow is brought into the playroom 
and wards. The children are given mittens, and they make 
miniature snowmen and snowballs. 

With the coming of warmer weather, the unit of study 
may be farming. The children plant roof-box gardens of 
vegetables as part of the study. They are allowed to 


Above: During the ice-cream making party on the 
pediatric ward even the bed-ridden children have a 
chance to join in the festivities. Teacher Virginia 
Bender takes the freezer right to Sandra Jackson so 
that she can have her chance to turn the crank. 


make butter in churns when they study dairy farming. 
The older children pick out the seeds, read directions for 
planting and growing, and carefully tend to their little 
plots of ground on the roof. As a further tie-in, their 
spelling lesson that week is made up of words pertaining 
to the gardening project. 

One of the most effective units of study is that on 
the nurse and doctor theme. Most of the children are 
afraid of the new environment and the strange pro- 
cedures taking place. The teachers attempt to show them 
the purpose of the treatment they are receiving, and 
spend some time on elementary health studies. During the 
session on crafts the children make nurses’ caps and toy 
thermometers, and draw graphs. 

Teachers at the hospital school contact the child’s 
home teacher periodically to inform her of the child’s 
progress in the hospital and to get information about 
what is taking place in the home school. 

Probably the most fascinating feature of the hospital 
school is the presence of live animals. There are several 
rabbits, a white rat, quinea pigs, and two Coati-Mundis 


Above: One of the star attractions of the school is the rabbit pen. 
Shirley Ann Coleman almost succeeds in joining Rainbow, Jr. in the 
pen in her eagerness to play with him. The animals, kept in cages on 
the hospital's sun porch right outside the playroom, are excellent 
morale builders and are part of the educational program. 


from Yucatan. The children help care for them, learn 
something about breeding habits, and enjoy them com- 
pletely. As morale builders, they are unexcelled. One little 
boy, who has made a project of taking care of the 
rabbits, refers to himself as “keeper of the wabbits.” 


Left: The result of the morning's 
ice cream making session is thor- 
oughly enjoyed by David Veresh 
and Mrs. Mildred Walton, di- 
rector of the school. 


SECONDARY EDUCATION 

All patients of high school age have an opportunity to 
continue their studies and keep up with their classmates 
at home. Many of them bring their own books, and 
hospital teachers write to the home school to get the 
assignments. All those taught more than five days get 
a written report of their work to take home. 

The curriculum consists of languages, sciences, mathe- 
matics, political science, history, government, and Eng- 
lish. A half hour is devoted to each subject. These high 
school students usually are taught, individually or in 
groups of two or three, because of the difference in 
textbooks and speed of study. They may take a commer- 
cial program or prevocational training. 

Many of these students need motivation, especially if 
they are long-term patients and have lost interest in 
school. For those students, such as bone and joint cases, 
the home teacher sometimes sends semester plans. 
EMOTIONALLY DISTURBED CHILDREN 
Another facet of the hospital school is the program for 
(Continued on next page) 
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Looks better ! Bandages applied with 
*SCOTCH” Brand Tape are neater, more 
attractive. Mirror-smooth surface stays 
clean longer, too. 


for banda 


Holds tight ! Even in active work or 
play, “SCOTCH” Cellophane Tape 
sticks tight. And its adhesive is non- 
irritating. 


Peels off painlessly ! Youngsters like the fast, easy 
way “SCOTCH” Brand Tape peels off when bandages 
are changed. For neat, dependable bandaging, try the 
tape of 1,000 uses... 


SCOTCH 


BRAND 
PRODUCT OF 


Cellophane Tape 


The term “SCOTCH” is a registered trademark of Minnesota Mining and 
Manufacturing Company, St. Paul 6, Minn. Export Sales Office: 99 Park 
Ave., New York 16, N.Y. In Canada: P.O. Box 757, London, Ontario. 
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Left: Dennis Sutton and 
senior student nurse 
Carolyn Meyer do some 
work in the garden. Stu- 
dent nurses spend one 
week in the hospital 
school and dress in 
street clothes to main- 
tain a casual atmos- 
phere. 


Above: The children have a variety of toys they can bring out to 
the sun porch but the pond and boats take precedence for most 
little boys. Dennis Sutton (I.) and Scott Sneary can almost forget 
they are in a hospital with such facilities. 


children hospitalized in the Neuropsychiatric Institute. 
Most of these children are those who have not been able 
to adjust at home and who are emotionally disturbed. 
They usually are in the hospital from four to six months, 
School for them is important, not only for continuing 
education, but for therapeutic purposes. 

There are five teachers in the children’s unit and two 
in the adolescent unit. The children work in small groups 
and in small classrooms and follow the unit study plan. 
The amount and type of work, however, depend on their 
emotional needs. 

Those of high school age follow the regular curriculum 
as much as possible. Most of the work is individual. The 
teachers confer with a psychiatrist for instruction on 
how and when to teach, and the amount of work to be 
given. Conferences are held twice a week, at which time 
medical reports are reviewed and a general report is 
made on each child and how he is functioning in school. 

The hospital school offers its facilities also to the 
Michigan Children’s Institute. The children here are 
wards of the state and come to the hospital every 
morning for classes. 


Left, center: One of the instructors, Tula 
Diamond, offers Dennis Sutton a toy from 
the portable cart. Looking on is Diane North. 
The cart, containing toys, games, and all 
school materials, is used for bedside teach- 
ing of those children unable to attend 
classes in the playroom or workshop. 


Left: Tula Diamond shows the children how 
to make ice cream and at the same time 
manages to get in the day's arithmetic 
lesson. She has the children work out the 
proportions of the recipe. The reward for all 
this industry in the morning is an ice cream 
party in the afternoon. 
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AMERICAN 


Your copy of Accessory 
Brochure C-183 is avail- 
able upon request. 


Narrow 


Table Attachment for infant surgery and head and 
neck surgery permits surgeon ideal proximity to operative site. 


Illustrating use of Arm Support, Thoracic Frame for prone positioning provides 
Headrest and Restraint Strap ap- unobstructed access to the operative site, 
propriate for a neurosurgical pro- minimum shock to patient and progressive 
cedure in the upright position. posturing during procedure. 
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Does your staff 


| needs? 


Specific fluid and electrolyte losses are now easily de- 
termined with modern tests like the flame photometer 
for potassium and sodium levels. As more is learned 
about fluid/electrolyte balance, a greater range of I.V. 
solutions is needed at the hospitals. 


Cutter meets these needs with a complete line of spe- 
cial and standard electrolyte and nutrient solutions. 
Below are a few typical cases of how 
‘ Cutter meets specific needs 
of each patient. 


is ee Additives, arranged in a convenient 
mEq table, is 


have the right I.V. solution’, 


available for each patient’s 


T The complete line of Cutter Special 
and Standard Electrolyte Solutions and 


ME 


CUTTER Laboratories 


BERKELEY, CALIFORNIA 


Slehl + 


upon req 


Case 1 — Male, 24 years. Condition: Hernio- 
tomy. Therapy: Prevent acidosis and restore 
electrolyte balance with postoperative use of 
Cutter Polysal®. 


Case 2 — Female, 53 years. Condition: Resec- 
tion of sigmoid carcinoma with ileostomy. 
Therapy: Correct acidosis, prevent hypopo- 
tassemia and maintain daily body require- 
ments of electrolytes, carbohydrates and wa- 
ter with Cutter Polysal-M. 


Case 3 — Male, 42 years. Condition: Alkalosis 
following pyloric gastric obStruction and gas- 
tric drainage. Therapy: Combat alkalosis 
with Cutter Invert Sugar 10% in Electrolyte 
Solution No. 3 (Cooke and Crowley’s Gastric 
Solution). 


Case 4— Female, 27 years. Condition: Dia- 
betic acidosis. Therapy: Alkalyze and stabi- 
lize with Cutter Polysal and then follow with 


Cutter Invert Sugar 10% in Electrolyte Solu- 
tion No. 2 (Butler’s Formula). 


Case 5 — Male, 54 years. Diagnosis: Postop- 
erative small bowel obstruction with drainage 
by Miller-Abbott tube. Therapy: Replacement 
of daily fluid and electrolyte losses with Cut- 
ter Invert Sugar 10% in Electrolyte Solution 
No. 1. 


Case 6 — Female, 31 years. Condition: Severe 
diabetic coma. Therapy: Initial treatment 
with Cutter M/6 Sodium Lactate Solution. 


Case 7 — Male, 42 years. Diagnosis: Gastric 
carcinoma. Therapy: Combat protein defi- 
ciency with Cutter C.P.H.* (5% Protein Hy- 
drolysate in 5% Dextrose Solution). 


Case 8 — Female, 1 year, 2 months. Diagno- 
sis: Irritative diarrhea with hypopotassemia. 
Therapy: Restore fluid and electrolyte bal- 
ance with Cutter KNL® (Darrow’s Solution). 
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Chattanooga Area A. O. R. N. 
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@ Members of the recently-organized A.O.R.N. group in 
the Chattanooga, Tenn. area, are pictured above attend- 
ing one of their regular monthly meetings. The group 
meets on the first Wednesday of every month. 

Seated in the front row are (1. to r.): Goldie Dappert, 
Memorial Hospital; Carol Crandall, Memorial Hospital; 
Frances Short, Tri-County Hospital, vice president; Ruth 
Rackley, Tennessee T.B. Hospital, secretary; Sue Huneke, 
Memorial Hospital, President; Sister James Agnes, 
Memorial Hospital; Irene Stuman, Memorial Hospital; 
Stella Langston, Tri-County Hospital. 

Standing in the second row are (Il. to r.): Pauline 
Smith, Tennessee T.B. Hospital; Lois Myers, Tennessee 
T.B. Hospital; Roselle Warmack, Memorial Hospital; 
Martha Sandidge, Tri-County Hospital; Inez Richardson, 
Memorial Hospital; Virginia Stone, Tennessee T.B. 
Hospital; Jerri Hilliard, Tri-County Hospital; Norma 
Ervin, Children’s Hospital; Lela Wilson, Memorial Hos- 
pital; Martha Messinger, Memorial Hospital; June Hill, 
Memorial Hospital; Ruth Cornell, Children‘s Hospital. 
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Multiple Autoclaving of Drugs 


Used in Spinal Anesthesia* 


By 


Allan B. Carter, M.D., Clarence L. Hebert, M.D., 
Wayne S. DeWald, M.D., and 
Audrey W. Talley, M.D.** 


{pe serious neurological sequelae of spinal anesthesia, 
although relatively uncommon, are of such a grave 
nature that every improvement in technic which might 
eliminate a possible etiological factor should be adopted. 
Sterilization of ampules of spinal anesthetic drugs by im- 
mersing them in colored antiseptic solutions has long been 
accepted as a means of insuring asepsis. However, many 
writers have suggested that dire neurological complica- 
tions of spinal anesthesia might be attributable to the in- 
advertent introduction of these irritating solutions into 
the subarachnoid space (1-5). These authors, and many 
others (6-9), believe that ampules of spinal anesthetic 
drugs should be sterilized by heat. 

In 1951, at the suggestion of Dr. Philip H. Sechzer, we 
decided to adopt the following technic. Individual trays 
containing an ampule of a specific spinal anesthetic drug, 
10 percent glucose solution, a vasopressor drug and neces- 
sary equipment for subarachnoid injection were set up, 
autoclaved, and labeled. 

We planned to have approximately 20 trays available 
each morning; it soon became evident that it was not al- 
ways possible to have ready the necessary number of trays 
containing a given drug to meet the needs of a surgical 
schedule. Accordingly, extra packs of individually wrap- 
ped and heat-sterilized anesthetic solutions were provided 
for such an exigency. 

It developed that some ampules, after heat sterilization, 
had to be discarded or again autoclaved. Because we were 
under the impression that repeated autoclaving would de- 
crease the potency of local anesthetic drugs, we decided 
to undertake a study based on the clinical use and chem- 
ical analysis of spinal anesthetic drugs which had been 
heat-sterilized on five separate occasions. 

Lots of procaine (novocaine), 10 percent solution, 
in 2 cc. ampules, tetracaine (pontocaine®)) in various 
strength solutions and crystals, and piperocaine (mety- 
caine®), 5 percent solution, in 3 cc. ampules were auto- 
claved at 250°F. for 30 minutes at 20 pounds pressure. 
This procedure was repeated five times over a two-day 
period, the ampules being allowed to cool to room temper- 
ature between each autoclaving. The ampules were then 
sent to the manufacturers for analysis by their labora- 
tories. It should be pointed out that these drugs, as pur- 
chased, had been heat-sterilized, except for the tetracaine 
“niphanoid” crystals which are packaged by aseptic ma- 
chine filling. The results of chemical analysis are shown 
* Reprinted by permission from Anesthesiology, Vol. 15, No. 5. 
September, 1954. 

** From the Anesthesiology Service, U. S. Public Health Service 
Hospital, Staten Island, N. Y. Dr. Carter is now in Tucson. 
Ariz.; Dr. Hebert is medical director, Clinical Center, National 


Institutes of Health, Bethesda, Md.; Dr. DeWald is in Freeport. 
L. I., N. Y. and Dr. Talley is in Shreveport, La. 
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Table | 
Results of Chemical Analysis 


Amount Remaining 
After Multiple 


Labeled Contents Sterilizations 


Anesthetic Agent mg. By Heat, mg. 
Procaine, 10% solution 200 (in2 cc.) 196.2 
Tetracaine hydrochloride, 1% 

solution 20 (in 2 cc.) 19.6 
Tetracaine hydrochloride, 0.3% 

and glucose, 6% solution 15 (in 5 cc.) 13.8 
Tetracaine "Niphanoid" crystals 20 19.45 
Piperocaine, 5% solution 150 (in 3 cc.) 149.7 


in table I. There was no significant alteration in these 
drugs after multiple autoclaving. 

One hundred and eighty-six spinal anesthesias utilizing 
drugs that had been autoclaved five times were given dur- 
ing a three-month period starting in November, 1951. The 
majority of these were for lower abdominal operations, 


hernioplasties and appendectomies, on otherwise healthy 


males, although operations on the lower extremities and 
upper abdominal procedures on females and males were 
included. We have compared these with regard to dura- 
tion of sensory anesthesia with 5,763 spinal anesthesias 
done in this hospital under similar conditions and for 
similar procedures, except that the drugs were sterilized 
in an antiseptic solution, from January 1946 until April 
1949. Utilizing the criteria established in this larger 
group’’, we found no significant increase in the percent- 
age of inadequate spinal anesthesia or failures. 

In addition, we determined the duration of motor paraly- 
sis by sending to the recovery room for special observa- 
tion 60 patients who had received spinal anesthesia with 
tetracaine, ampules of which had been heat-sterilized five 
times. Employing methods of evaluation similar to those 
used by Bonica!! and Sergent and Dripps!", with essen- 
tially similar amounts of ephedrine and total quantites, 
we made the following comparison. The tetracaine used 
by Bonica came from ampules that were sterilized in anti- 
septic solution; Dripps and Sergent autociaved their am- 
pules. No significant difference is noted (table II). 

To evaluate the possible adverse effects of spinal anes- 
thetic drugs subjected to multiple autoclaving, we com- 
pared our series with the 5,763 cases previously men- 
tioned with regard to complications, namely, headache, 
urinary retention, respiratory and gastrointestinal dis- 
turbances, and found that the incidence of postspinal 
complications was essentially the same. 

Since the conclusion of the above study with drugs that 
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Table Il 


Average Duration Motor Paralysis 


Bonica's Series 
Chemical Sterilization 


Sergent & Dripps' Series 
Autoclaved Once 


Authors’ Series 
Autoclaved 5 Times 


Dose, mg Duration, Number of Duration, Number of Duration, Number of 
Minutes Patients Minutes Patients Minutes Patients 
6 188 36 —_ 168 7 
8 195 29 a 194 30 
10 210 56 218 213 23 


Fhad been autoclaved five times, we have continued to 
sterilize these drugs once by means of heat as a routine 
procedure, but do not hesitate to autoclave them again 
should the circumstances demand. From February 1952 
until February 1958, 1,812 surgical procedures were done 
under spinal anesthesia, and it is the impression of the 
staff that anesthesia lasts as long, with no greater per- 
centage of complications than when the drugs were ster- 
lized in solutions. 

We must point out, however, that there was a notice- 
able discoloration in tetracaine-glucose solutions and in 
ampules of 10 percent glucose solution subjected to heat 
sterilization. To the eye, the ampules of glucose as pur- 
chased and those autoclaved once could not be distin- 
guished. After a second autoclaving, however, definite 
discoloration could be perceived. A small number of spinal 
anesthesias were performed early in our study using these 
discolored solutions, without apparent ill effects; this meth- 
od was soon abandoned, however, and in the remainder of 
the procedures reported glucose solutions were utilized 
autoclaved but once. To confirm our impression of the 
changes produced in the glucose by autoclaving, we treated 
the ampules containing 10 percent glucose solution as in- 
dicated in table III, and attempted to determine the rel- 


Table 


Changes Produced in Glucose 
Solutions by Autoclaving 


Glucose Concentration, 


Sample Optical Density mg. 
As purchased 0.000 93 
Autoclaved one time 0.040 90 
Autoclaved two times 0.060 95 
Autoclaved three times 0.101 94 
Autoclaved four times 0.160 90 
Autoclaved five times 0.238 90 


ative amount of color change as revealed by optical den- 
sity studies on the Beckman spectrophotometer, using an 
undiluted 1 ee. sample at 400 m. wave length. Simul- 
taneous analysis of glucose concentration was performed 
by the Benedict-Wu method. 

It should also be noted that the ephedrine that was added 
to tetracaine spinal anesthesia was similarly autoclaved 
but once. We do not know to what extent this drug would 
be altered by multiple autoclaving, although it has been 
used in several instances as a vasopressor, either intra- 
muscularly or intravenously, after having been autoclaved 
five times, with no apparent deterioration in potency. 


SUMMARY AND CONCLUSIONS 


Spinal anesthesias were performed in 186 cases using 
drugs that had been autoclaved under 20 pounds pressure 


for 30 minutes at 250°F. for five consecutive times, with- 
out apparent change of potency in vivo or in vitro, or 
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without any apparent increase in percentage of complica- 
tions. 

Usually ampules of spinal anesthetic drugs need be 
sterilized but once before use, but should they require ad- 
ditional processing, apparently they can be autoclaved up 
to five times without affecting the quality of spinal an- 
esthesia. 

Multiple autoclaving of glucose solutions results in a 
progressive caramelization. We do not know what adverse 
effects might result from the introduction of caramelized 
glucose into the subarachnoid space, since early in the 
investigation we decided against the use of obviously dis- 
colored glucose solutions. 
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Results of British Study 
On Autoclaving Ampules 


In another study, “The Effect of Autoclaving on Am- 
poules of Local Analgesics,” published in Anaesthesia 
9:271, 1954, the author, T. D. Whittet, reports the 
results of multiple autoclaving of: 
Light Amethocaine Generically, Tetracaine hydro- 
Heavy Amethocaine  chloride—includes Pontocaine HCl, 
Amethocaine HCl, Anethaine, 
Decicain, Butethanol—ED. ) 
(Generically, Dibucaine HCl— in- 
cludes Nupercaine HCl, Percaine, 
Ainchocaine—ED. ) 
Lignocaine (Xylocaine hydrochloride plain) 

Batches of ampules were autoclaved at 10 pounds per 
square inch pressure for periods of from one to six 


(Continued on next page) 
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AUTOCLAVING Continued 


hours, and samples from each batch were examined for 
appearance, content of active constituent, pH, toxicity, 
and analgesic potency. 

These properties were compared with controls as re- 
ceived from the manufacturers, Results showed that all 


An Inexpensive Anesthesia Equipment “Carry-All” 
BY Gilbert Gross, M.D. 


 gecmesonag and prophylaxis are two outstanding char- 
acteristics of today’s anesthesiologist. Residents in 
training in anesthesia as well as anesthesiologists in pri- 
vate practice daily face the same problems of having 
proper and essential equipment readily available to handle 
the case at hand as well as the numerous emergencies 
that may arise. 

Ideally, it would be preferable to have each room or de- 
partment where anesthesia is administered fully equipped 
as an individual unit. In these days of ever-rising costs 
of medicine the most economical as well as the most effici- 
ent method of practicing safe, sound medicine must be 
considered. It is with these concepts in mind that the 
“Carry All” was developed. 

The “Carry All” is a small, all-metal fishing tackle box 
available in almost any store for the modest price of $2.95. 
Its outside dimensions are 1314” long, 6%” wide, and 6” 
deep. It has a self-closing hasplock which may be further 
secured by locking with a key. It has two shelves which 
swing out and in with the opening and closing of the box. 
These shelves are neatly subdivided into small, individual 
compartments, adaptable to the accommodation of anesthe- 


* Reprinted by permission from Anesthesiology, Vol. 15, No. 4, 
July, 1954. 


Figure | 


of the drugs sampled would withstand exposure of 
minutes to 250° F. for a single exposure without evidey 
of deterioration. Only one drug, amethocaine, showed 
10 percent drop in stated value after one hour 
10 pounds per square inch pressure. — Dorothy 

Errera, R.N. 


tic equipment and drugs. The two swinging shelves over| 
and clear bottom of the box by approximately 2%”. Thi 
leaves another compartment, the full length and width 
the box, available for storing more equipment. 

In figure I the box is shown completely stocked with ti 
necessary anesthetic equipment and drugs in a neat, pr 
cise fashion, portable and ready for instantaneous ws 
In figure II the entire contents of the box have heen 1} 
moved and spread out. A list of these items (carried co 
stantly in this fashion) follows: 


A. Ampules: 
1. 10 ce. vial of atropine, 1/150 grain per cubic cent 
meter. 
2. 10 cc. vial of tubocurarine chloride 
3. 10 ec. vial of flaxedil® (2 bottles) 
4. 10 ce. vial of Anectine® 
5. 10 ee. vial of Tensilon® 
6. 10 ce. vial of pronestyl® hydrochloride 
7. 10 cc. vial of isotonic saline solution for injection 
8. 30 ce. vial of seconal® sodium 
9. 5 ce. vial of 1% neosynephrine 
10. 5 mg. vial of regitine® 
11. 1 cc. ampule of epinephine 1:1000 (2 ampules) 
12. 1 ce. ampule of cocaine 


Figure II 
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emi 13. 1 cc. ampule of ephedrine (5 ampules) 

14. 1 ec. ampule wyamine® sulfate 

15. 1 ec. ampule 1:1000 prostigmine (6 ampules) 
bo 1 cc. ampule scopolamine 2/75 grain (6 ampules) 


Ointments: 

1. % ounce buytn sulfate with metaphen® 1:3000 

nf 2. Borie acid 5% (ophthalmic ointment) 

(, Airways: 

1, One Guedel adult oropharyngeal 

2. One Guedel child oropharyngeal 

3. One Guedel infant oropharyngeal 

4, One Lombard infant oropharyngeal 

5. Two nasopharyngeal airways, adult 

6. Two tongue depressor blades 

Fittings: 

. Two “T” (glass) connectors 

. One “Y” (glass) connector 

. Two “Y” (metal) connectors 

. One universal adapter 

. One Foregger chimney adapter 

. One plastic container of rubber tubing connections 
of assorted lengths and diameters 


. Laryngoscopic equipment: with adjuncts thereto: 

. One Wise-Foregger folding battery case 

. One Wise-Foregger blade No. 3 

. One Miller blade No. 1 

. One Guedel blade No. 2 

. One Macintosh blade No. 3 

. One scissors 

- One small hemostat 

. One 10 ce. syringe (nonsterile) 

. One ovum forceps bent for aiding in nasal intubation 


JF. Endotracheal tubes with fitting: 
1. One Magill partex No. 9 

2. One Magill partex No. 9h 

3. One Foregger No. 36 (plastic) 
4. One Foregger No. 40 (plastic) 
5 
6 


- One Foregger No. 34 (plastic) 
- One Murphy No. 36 


NBAUGUST, 1956 


Figure 


7. One Magill partex No. 6 

8. One Magill partex No. 4 

9. One Foregger No. 22 (plastic) 
10. One Murphy No. 20 

11. One Foregger No. 14 (plastic) 
12. One Foregger No. 10 (plastic) 


G. Miscellaneous 

1. One stethoscope with diaphragm attachment 

2. One home-made infant open-drop ether mask 

3. One 2 cc. sterile syringe with No. 20 and No, 22 

needles 

4. One scout knife 

5. Six large safety pins 

6. One 2%” flat flashlight with batteries 

7. One small roll of 1” adhesive tape 

8. One ball-point pen. 

In figure III the endotracheal tubes and their method of 
carriage are shown. They are assembled (aluminum stil- 
ets in place) in the inverted lid of an old bread box and 
encircled at each outer third by wide rubber bands. The 
tubes are placed according to size, in chronological order, 
from the top to the bottom in the lid, and are easily re- 
moved and replaced when the occasion demands. 

The “Carry All” when fully loaded, as shown in figure I, 
weighs only 1012 pounds. It is light, compact and port- 
able. It may quickly and easily be transported to the 
X-ray or cystoscopy departments, on the stretcher with a 
patient going back to his room, to the wards, or from 
operating room to operating room. The equipment present 
in the box permits the anesthesiologist to prepare for and 
carry out anesthesia for almost any type of surgical pro- 
cedure, major or minor, pediatric or adult. 

In addition to using the apparatus routinely for our 
daily surgery schedule, it has proved its worth in such 
emergencies as the resuscitation of the newborn (endo- 
tracheal ventilation), treatment of convulsion (adult and 
pediatric), and cardiac arrest. With this box, the anes- 
thesiologist need not carry odds and ends in and about 
anesthesia machines or in pockets. All that is needed is a 
mobile anesthesia machine, the “Carry All” and the 
patient. 
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BY CARL W. WALTER, M.D. 


Assisted by Dorothy W. Errera, R.N. 


Q. In the past, I have been sterilizing syringes and 
needles in a container in dry heat (using the autoclave 
at night). I have recently been advised that they are to 
be sterilized in saturated steam for 30 minutes. 

I would like to know if putting 2 cc. of water in the 
container and leaving the lid off while sterilizing is 
adequate or if more water should be used. 

Because of the infrequency of use of syringes on many 
divisions of a neuropsychiatric hospital, I have been doing 
the syringes up in cloth covers. A needle is also done 
up with the syringe. This is placed in a constricted tube 
with a commercial-type rubber stopper on it. I have 
sterilized these in dry heat at night, using our auto- 
clave as you suggested. I would like to know, if this 
same package is sterilized in steam under pressure, would 
the rubber stopper prevent the steam from reaching the 
needle? 

In sterilizing spinal needles in dry heat, I have been 
leaving the stylets in the spinal needles. Should they be 
removed when this type of sterilization is done? If they 
are sterilized in steam under pressure, what method is 
used? 


A. When sterilizing syringes with the plunger assembled 
into the barrel, it is important to moisten the plunger 
immediately before slipping it into the barrel to be cer- 
tain that moist heat contacts bacteria between the glass 
parts. 

A small amount of moisture in the bottom of the con- 
tainer as you describe will insure expelling all the air 
from the container during steam sterilization. 

When sterilizing needles in a glass constriction tube, 
it is important to dip the needle into distilled water 
before inserting it in the tube. The tube should be closed 
with a pervious stopper, such as a plug of cotton. A 
rubber stopper will prevent the escape of air and the 
needle will not be sterilized, other than by dry heat. 

When syringes or needles are sterilized by dry heat, 
the parts need not be separated because they become 
uniformly hot and adequate time is allowed for that 
degree of dry heat to destroy the bacteria. 

The reason that moisture must be present in the lumen 
of the cannula and between the parts of an assembed 
syringe is that the period of exposure to 250° of steam 
is so short that moisture must be present for the steam 
to be bactericidal. Under these circumstances, you can 
see that it is perfectly proper to sterilize a needle with 
the stylet in place in dry heat. 

The same can be accomplished in the steam sterilizer 
if the cannula of the needle is flushed with distilled 
water immediately prior to placing it in the sterilizer. 
The water will creep into the capillary space between 
the stylet and the wall of the cannula and provide the 
necessary moisture to destroy bacteria. 


Indiscriminate shuffling of needles and stylets is unsaj 
because the electrolytic action set up between the possibj 
dissimilar metals can cause corrosion, weakening, ap 
tissue irritation. 
Q. Please send me information on the proper proceduy 
to prepare a hypodermic. 


A. The important features of hypodermic medicatiq int 
are those related to the increasing incidence of homolp. 
gous serum jaundice. This is transmitted by anything 
contaminated with blood or tissue fluid. 


It is imperative that every patient receive his medicatig, Special 
with a heat-sterilized syringe and heat-sterilized need.) ! 
Because the danger of contamination by negative pre College 
sure is possible in syringe-administered medication, th! |" the 
multiple-dose syringe must be abandoned. To date, 1 The 
known chemical germicide is effective against the virus of lines 
this disease, and every syringe and needle must be ter aye 

as ch 


minally sterilized in heat before being handled. : 
Multiple-dose vials of medication should be avoidg', °°" 


because the sterility of the solution is questionable afte} eel 
the bottle has been entered. Most hypodermic medicatio}) nation@ 
is available in single-dose vials and ampoules, and thij) ‘°° 
technic should be encouraged in the interests of patien}) be add 
safety. Chicag 
If the obsolete technic of preparing hypodermics fronp '8'S“€ 
triturate tablets prevails, the tablet should be dissolve} ‘e!? » 
in sterile distilled water. The traditional hypodermi Atte 
tray with a bottle of ageless water and a syringe anf Panne: 
needle soaking in an unidentifiable solution should pp ° thé 
abandoned in favor of methods which are less time. The = 
consuming and provide a greater factor of safety fom 2° °! 
the patient. Emerg’ 
Downte 
Q. After using syringes for coccidiodin skin tests, for Japan, 
PPD tests, and for biological hypodermics, is it necessary At t 
to process the syringes and needles in any different man|} * 8Y™ 
ner when they are sterilized in saturated steam aif} #4 0¢ 
250° F. for 30 minutes? The 
for 

A. All syringes and needles should be washed mechani- 

cally and sterilized before being handled by personnel. 

This minimizes the hazard of contact dermatitis from 
residual antibiotics and homologous serum jaundice inj) 9-19 | 
workers. Needles should be flushed with detergent Palme, 
mediately after use and sterilized in saturated steam atl) 19 a.m 
250° F. for 30 minutes before being cleaned, tested for Teuc 
sharpness or packaged for sterilization. 2-4 p 
Q. When giving hypodermics, which is more effective fo} Usin 
skin cleansing: 70 percent alcohol or aqueous Zephiran|! E. 
solution 1:10002 | ovatori 


A. Seventy percent ethyl alcohol is a good germicide} 
for disinfecting the skin for hypodermic injection. If 
Zephiran is used enough time and friction must be used 
so that the skin has a rosy glow. 


Q. Which is the better procedure with spinal drugs: 
autoclaving or chemical sterilization? If autoclaving, 
what is the recommended time? Can they be autoclaved 
more than once? 


A. Most spinal drugs will withstand exposure to high 
temperature without deteriorating. The ampoules must he 
free of grease, dirt, and fingerprints, and can be auto 
claved at 250° F. for 15 minutes. Ampoules may be 
reheated, depending upon the drug contained. If the solt- 
tion discolors or becomes cloudy, the ampoule must be 
discarded. Provident usage obviates resterilization. (You 
will find a discussion of the autoclaving of spinal drugs 
beginning on p. 84 of this issue——ED.) 
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| Announce Plans for O.R. Program at 


Special sessions for operating room nurses will be spon- 
gored for the fifth successive year by the International 
College of Surgeons at its annual Congress, to be held 


Fe: in the Palmer House, Chicago, September 10 to 18. 
" ‘ The co-sponsor will be the Operating Room Section, 


Illinois State Nurses’ Association. Margaret Young, chair- 
man of the First District group of the section, will serve 
as chairman, and Bessie Hopping, state chairman of the 
ded} section, will be the co-chairman, 

Laura G. Jackson, congress manager for the Inter- 
national College of Surgeons, is in general charge. Ad- 
thi} vance registration and hotel reservation requests should 

| be addressed to Miss Jackson at 1516 Lake Shore Drive, 
Chicago 10. Nurses from Chicago area hospitals may 
register at the hotel, although advance notification of 
their intention to attend will be appreciated. 

Attendance at the general assemblies for surgeons is 
planned for the nurses on Monday, September 10, because 
bee of the interest which those sessions will hold for them. 
The main subjects for the morning session, starting at 
fom 2° clock, are “A Visual Study with Explanation of the 

Emergency Surgery for Accident and Disaster Victims in 
Downtown Tokyo,” by Shimchers Kikuchi, M.D., Tokyo, 
for Japan, and a symposium on trauma. 

At the Monday afternoon general assembly there will 
be symposia on rehabilitation and orthopedic, neurologic, 
and occupational surgery. 

The preliminary program for sessions planned specially 
for operating room nurses follows: 


Tuesday, September 11 


ing) 9-10 a.m.—Registration - Ballroom foyer, Fourth floor, 
Palmer House 

10 am.-12 noon. Dining Room No. 14, Palmer House 

Teaching and the Use of Audio-Visual Aids 
2-4 p.m. Mirror Room, Hamilton Hotel (1% blocks 
from Palmer House) 

Using Calf Bone Grafts—Processing and Research 

E. J. Tucker, M.D., National Bone and Tissue Lab- 

oratories, Houston, Tex. 


ul International College of Surgeons Congress 


Wednesday, September 12 


9-10 a.m.—Registration - Ballroom Foyer, fourth floor, 
Palmer House 
10 a.m.- 12 noon—Dining Room No. 14, Palmer House 
Operating Room Participation in Civil Defense Plan- 
ning for Atomic Warfare 
2-4 p.m. Mirror Room, Hamilton Hotel 
Trading Post of Ideas—Panel with collaborators 
Moderator: Bessie Hopping 


Thursday, September 13 


8:30 a.m, - 4:30 p.m. 

Tour to Abbott Laboratories, North Chicago 

Nurses who are attending the sessions are invited to 
attend other meetings, such as the film forum on Monday 
evening, the annual banquet on Wednesday evening, and 
the convocation at the Civic Opera House on Thursday 
evening. 


Walter to Hold Institute 
At KC in September 


An institute for operating room nurses will be given by 
Carl W. Walter, M.D., at the University of Kansas Medi- 
cal Center, Kansas City, Kansas, September 17-22. 

Subjects to be discussed include: operating room and 
recovery room design; methods of sterilization; care and 
sterilization of instruments, suture materials, dry goods 
and dressings, rubber goods, glassware, and _ plastics; 
chemical disinfection; skin disinfection; positioning and 
draping; central supply room—design, organization, and 
technics; parenteral therapy, blood bank technics, and 
explosion hazards in the operating room. 

Tuition is $50, Further information on the course may 
be obtained by writing to Mrs. Dorothy Wysocki Errera, 
R.N., 721 Huntington Ave., Boston 15, Mass, 


Jimmy Durante (center) stopped in at the 
International College of Surgeon's reception 
during the AMA convention to visit with old 
friends (I. to r.): Alfred A. Strauss, M.D., 
Chicago; James Graves, M.D., Owosso, 
Mich.; Ross T. McIntire, M.D., executive 
director, International College of Surgeons, 
and Max Thorek, M.D., founder and in- 
ternational secretary-general, International 
College of Surgeons. 
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How to Improve Your Meetings 


by EDITH DEE HALL,R.N. 


@ Nurses who attend meetings connected with their 
profession are often critical of the programs presented. 
Usually no analysis is made of what constitutes a good 
meeting. Mistakes are repeated, and attendance decreases. 

Many criticisms are made because meetings are filled 
with reports and other business, These are a necessary 
part of any organization but could, in my opinion, be 
taken care of at an earlier hour or immediately following 
the program. 

As a rule, the main interest of the members is in the 
lecture, panel discussion, or whatever entertainment has 
been planned. For this reason this portion of the program 
should start at an hour convenient for the audience. 
Those interested in the business affairs of the organiza- 
tion may arrive early or stay late for whichever time 
is allotted to this session. 

Good planning arrangements, competent participants, 
and an enthusiastic audience are the factors which con- 
tribute most to a sucessful meeting. Reminders and sug- 


Proven by Performance - Adopted as a ‘STANDARD’ 
the sterilizing bag with 
THE “BUILT-IN” INDICATOR 


DATE....,.. SYRINGE........ NEEDLE....... . INITIALS 


A.T.1. white 


stert LANE om 
BAG IT 1S YOUR ASSURANCE THAT THE CONTENTS ; 
iF THIS LINE 1S BLACK AFTER sonia BEEN SUBJECTED TO STERILIZING CONDITIONS ; 
BEFORE AUTOCLAVING 
aristert Lane BAG 


The steriLine Bag, in just two short years, is already established 
as a “Standard” by thousands of hospitals! There’s good reason— 
the heavy duty, high wet-strength, steriLine Bag saves you time 
and insures safe, sterile handling of your instruments. Plus, the 
“steriLine Indicator” provides you indication as to whether con- 
tents of the bag have been autoclaved. This “built-in” indicator 
changes color from white to black only after proper sterilizing 
conditions of time, steam and temperature have been achieved. 
Use steriLine Bags as thousands of hospitals are now doing. 
Aseptic-Thermo Indicator Company 
11471 Vanowen St., North Hollywood, Calif. 
Please send free steriLine Bag samples and prices. 


Name Title 


HT-8 | 


SEND FOR 
FREE 
SAMPLES 


Zone. State. 


gestions for the chairman, the speaker, and the listener 
are given here. 
Chairman: 

A good chairman is a good hostess. She is the link 
between the speaker, the audience, and the subject. She 
leads in organizing programs that will interest and edu- 
cate her fellow members. She may share her functions 
or detail them to others, but she is responsible for: 

e Placing registration books near entrance. 

e Checking meeting room for: 

Adequate seating space (If room is too large, 
sections should be roped off and audience seated in 
center and toward the font) 

Comfortable temperature 

Lighting and ventilation 

e Checking platform for: 

Table and chairs for program participants 

Adequate lighting 

Lectern or podium with light 

Effectiveness of microphone (volume sufficient to 
reach back of room) 

Table for props or display material 

Blackboard or easel pad (properly placed and 
lighted) (Chalk, crayon, eraser and pointer). 

e Selecting two, three, or four monitors whose duties 
are: To manage registration books 

To act as ushers 

To supply pencils, paper, ash trays 

To close or open doors or windows 

To turn lights on or off as needed 

To have water and glasses on speakers’ table 

To collect written questions 

To check on acoustics in back of room during 
meeting 

To check on visibility in back of room during 
meeting 

To distribute hand-out material 

To watch for signal from chairman 
meeting. 

e Arranging for a competent projectionist whose 
duties are: 

To be familiar with electric sockets and switches 

To check on electric current (AC, DC, or both) 

To have extension cord and extra lamp available 

To have substantial table or solid base for 
projector 

To have projector lens and platen clean 

To have film properly threaded and moved to 
correct starting point 

To have film pre-focused and centered on screen 

To have screen above heads of audience 

To have electric cords arranged to avoid tripping: 

e If slides are to be shown: 

To have lens of proper focal length 

To have all slides accounted for and in correct 
sequence 


during 
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To have slides in position for easy manipulation 
To have slides free of dirt and fingerprints 
To have slides free of loose edges of tape 
To have first slide in place and focused. 
e Having agenda ready for meeting. She may wish to 
k two or three members to be ready with questions to 
art discussion. 
e Starting meeting on time if possible 
e Conducting speaker or participants to platform. 
peaker sits to right of chairman. If there are several 
brsons they should be arranged in order of importance, 
ests of honor to the left. 
e Opening meeting with welcome or greeting 
e Following agenda 
e Making introduction of speaker, including Geo- 
aphical background 
Highlights of educational background and present 
position 
Special qualifications—for instance, he may be 
author of a book 
Announcement of question period if one is to 
follow 
Giving speaker’s subject and name (should be 
given last). The chairman should avoid: using per- 
sonality facts in introducing the speaker, talking on 
speaker’s subject, or making too long an introduc- 
tion. A natural easy introduction creates a pleasant 
atmosphere. 
e Listening attentively to speaker—setting an example 
r audience. 
e Receiving questions written or verbal, at end of 
ture. 
e Reading or repeating question before it is answered. 
e Thanking speaker at end of discussion. 
e Writing thank-you note to speaker the next day. 
e Closing meeting. 


Speaker: 


A good speaker makes a lasting impression on those 
o hear him. Hé must use clarity, conciseness, good 
eech habits, poise, and many other attributes to com- 
and attention and be remembered as an outstanding 
meaker. It is necessary, therefore, to use extreme care 
selecting a speaker who will captivate his audience. 
beaker Analysis: 

e Is he not only qualified in his field but able to speak 
ell? The two requisites are not always found in the 
me person. 

e Is the speaker vitally interested in the subject? 

e Is he eager to communicate his message to others? 

e Is the speech suited to the speaker’s personality? 


e Is the speech suited to the interests of the audience? 

e Does the speaker have a good voice and a pleasing 
appearance? 

e Check carefully — he may be recommended by a 
kind friend who has never heard him speak. Guard 
against: 

The speaker who mumbles; 

The speaker who talks in a monotone and walks 
up and down like Felix the cat. 

The speaker who has a stockpile of speeches and 
just pulls one off the top. 

_The speaker who does not gear his speech to the 
level of learning of his audience. 

The ungracious speaker who is just doing a duty. 

The unreliable speaker who is never on time. 

The speaker who talks overtime and lulls the 
audience to sleep. 

The invitation to the speaker should be extended early 
and should include information regarding: 

The basic nature of the meeting 

The organization holding it 

Date, hour, and place of meeting 

Time allotted for speech. 

Analysis of the group as to educational back- 
ground, predominant interest, and average age and 
probable size of audience. 

General idea of subject to be covered. Speaker should be 
allowed to give correct wording of his topic. 

It should also include a request about his wishes for 
lecture facilities, such as film and slide projectors. A 
second letter should follow if necessary. 


Listener: 


The basic mood or psychological set of the audience 
has much to do with the success of the meeting. The 
speaker deserves a responsive attitude and is at ease with 
an alert audience. The listener contributes by: 
Following a good behavior pattern. 

Listening thoughfully and attentively. 

Striving to get the viewpoint of others. 
Participating in discussion. 

Taking advantage of the opportunity to ask intelli- 
gent questions. 

e Offering just and constructive criticisms to chair- 
man, and suggestions for improvement of meetings. 

Good meetings are membership builders. Whether we 
are chairmen, participants, or listeners, we all can gain 
from sharing our knowledge. Can nurses afford to be 
negligent or disinterested? 


Avoid transmitting infectious diseases 


REDI-LANCE. 


Dependable 
Economical 
Ready to Use 
Disposable 
Specify Redi-Lance—the Sterile 
blood lancet. Your dealer stocks it! 


Clay-Adams, Inc. « New York 10 


UGUST, 1956 


CHOOSE NEWMAN ENDURING MEMORIALS 


Hand-chased plaques and plates by NEWMAN are preferred 
by hospitals from coast to coast since 1882. 


AMERICA’S 
FINEST 


cast bronze 
and aluminum 


TABLETS 


Bas relief portraits, plaques, honor rolls, donor tablets, me- 
morial door plates crafted by master craftsman are available 
at special low prices to institutions. 

this adv. to your let- 


NEWMAN BROTHERS, INC. odv. to, your let 


Tablet Dept., FREE copy of our 
684 W. 4th St. Cincinnati 3, Ohio TABLET CATALOG. 
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custom-tailored 
for specific tasks 


OUR-O-VAC 


flasks are available in seven sizes, from 75 ml to 3,000 ml capacity. 
There is a size to fulfill every need for surgical, obstetrical, urological 
fluid container/dispensers. 


@ Miniature Pour-O-Vac flasks (75 and 150 ml) and  @ 2,000 ml answers the demand for large capacity con- 


closures are used for small amounts of sterile fluids tainers in the Delivery Room and Cystoscopy work. 
such as Procaine, Normal Saline and distilled water —@ 3,000 ml, cylindrical in shape, designed for bulk 
for mixture with dry medications and dispensing of storage of irrigating fluids and features space saving 
small quantities of sterile fluids. in the autoclave and storage shelving. Used for 
@ 500 ml capacity: popular for individualized sterile initial filling of solutions bowls in the O.R., the 
saline in post natal perineal care and in the O.R. 3,000 ml flasks greatly reduce preparation time as 
‘ : . well as capital investment in flasks. And many are 

@ 1,000 ml receives considerable use in the O.R. be- finding this the ideal flask for T.U.R. work. 


cause of its substantial capacity, light weight and 


ease of handling due to its tapered neck and perfect Enjoy added safety, convenience, economy in the stor- 


age and use of truly sterile surgical fluids. Self-sealing 


balance. closure permits re-seal of partially used fluids; mainte- 
@ 1,500 ml offers increased capacity, yet the pear shape _ nance of sterility may be confirmed by testing with 
still permits ease in handling. water hammer click. 
#9950 #9959 #9953 #9951 #9956 #9958 #9960 


75 mi. 150 mi. 500 ml. 1,000 mi. 1,500 ml. 2,000 ml. 3,000 ml. 
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FREE POUR-O-VAC 

DATA FILE 
MacBick’s 17 years of experi- 
ence is available to architects 
and hospital planning groups 
concerned with layout and 
equipment of Fluids Production 
Areas. 


MACALASTER BICKNELL 


“Progress in Parenteral Production” 
Dept. D, 243 Broadway, Cambridge 39, Mass. 


Branch Offices: New York, Chicago, Cleveland, Philadelphia, Washington, New Haven, Syracuse, Millville, N. J. 
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contributions are welcome 


Central Supply Room Staff 


‘The Care and Sravileation of Catheters, 


Drains and Tubes 
By Dorothy Wysocki Errera, R. N., and Carl W. Walter, M. D.* 


The resin latex, extracted from 
many tropical plants, is the basis for 
some of the most fundamental and 
vital tools in patient care. While inert 
plastics have supplemented rubber in 
the fabrication of catheters, drains, 
and tubing, the singular problems of 
care and sterilization of rubber can- 
not be ignored. 

The manufacture of synthetic rub- 
ber (neoprene, synthetic latex) in the 
United States is a recently developed 
industry. In the production of both 
natural and synthetic rubber prod- 
ucts, 1,000 to 1,500 different chemical 
compounds are used which are poten- 
tial allergens both to the industrial 
worker and the ultimate user.! Con- 
sidering the enormous number and 
frequency of contacts with rubber 
products, the sensitizing potential is 
low, but since it has been well docu- 
mented,” the nurse and _ physician 
should be alert to signs in both them- 
selves and patients. 

As with all surgical instruments, 
if performance of a rubber catheter, 
drain, or tube is not perfect, patients 
are subjected to needless discomfort 
and trauma and, in extreme cases, 
mortality. 

Acid-cured latex occupies a position 
of prominence in the fabrication of 
surgical devices, but no distinction 
is made in this discussion between it 
and other types of rubber common to 
hospital products. The same funda- 
mentals, intelligently applied, will 
prolong the useful life of all. 

Many compounds which hasten de- 
terioration of rubber are stocked in 
the hospital and operating room and 


“Associate clinical Ee, of surgery, 
Harvard Medical Boston, and 
— Peter Bent Brigham Hospital, 


AUGUST, 1956 


are essential to patient care. The 
following list* represents the most 
common and should serve as a guide 
for extra care or precaution. Rubber 
soiled with any of these should be 
cleansed as soon as possible. 
1. Petroleum by-products and hydro- 
carbon solvents 
a. Vaseline—petrolatum jelly 
b. Mineral oil 
c. Cleaning fluid—Renuzit 
d. Benzene 
e. Acetone 
2. Vegetable oils: Cajuput, eucalyp- 
tus, wintergreen, pine, etc. 
3. Glycerin 
. Ether 
5. Esters which are most commonly 
found in medications but are also 
in white wax, yellow wax (bees- 
wax), benzyl benzoate USP, 
methyl and ethyl salicylate com- 
mon in liniments 
6. Oxidizing acids: Sulfuric, hydro- 
chloric, ete. 
7. Copper and manganese, indige- 
nous to most sterilizer fabrication 
8. Phenols and cresols 
9. Ozone which is generated by 
fluorescent light, electric motors 
and diathermy machines 
10. Excessive heat and sunlight 
In manufacture, rubber products 
are dusted liberally with talcum or 
other dusting powder to prevent ad- 
hesions of the rubber surfaces. Often, 
this powder itself is an allergen,* 
and new gloves, catheters, etc., should 
be washed well before use to avoid 
confusion of sporadic sensitivity to 
latex with sensitivity to the original 
industrial dusting powder. 


CARE 


Aging contributes as heavily to 
rubber deterioration as use, and in- 


ventory should be controlled to avoid 
prolonged shelf storage. Supplies 
should be dated when stocked and put 
into circulation within 12 months of 
purchase. 

Rubber goods are best washed in a 
milk alkali detergent such as tri- 
sodium phosphate or household Oak- 
ite,* then rinsed in tap water, and 
dried and dusted with an absorbable, 
non-irritating powder. A mixture of 
amylose and amylose pectinate and 
magnesium oxide** protects rubber, 
withstands sterilization, is innocuous 
to skin, and causes minimal tissue 
reaction. Recent work has shown 
occasional reaction to amylose pec- 
tinate.®»® Hence, all sterile rubber 
goods should be rinsed well before 
reaching the operative field or patient. 


PACKAGING 

Packaging of sterile supplies, in- 
cluding catheters, in cannisters is 
discouraged because vagaries of 
human behavior are uncontrollable, 
and the remainder of a stock supply 
cannot be considered sterile after the 
initial selection. Simple technics of 
packaging make individually _steri- 
lized supplies practical for every 
patient. 

Individual catheters may be pack- 
aged in wrappers of double-thickness 
muslin permeable paper,*** or cello- 
phane tubing.**** 7 In either technic, 
the lumen of the catheter is flushed 
with distilled water immediately be- 
fore sterilization. The technic for 

(Continued on next page) 


* Oakite, Oakite Products, Inc., New 
York City 
** Bio-Sorb, Ethicon, Inc., New Bruns- 
wick, N. J. 
Sterllwraps, Meinecke and Co., New 
York City 
NY. Edward Weck and Co., Brooklyn, 
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Figure |. Technic for folding cellophane tubing over catheter tip. 


CENTRAL SUPPLY Continued 


wrapping with muslin or paper is 
standard. 

When cellophane tubing is used, 
the moistened catheter is threaded 
through a paper guide and inserted 
into a length of tubing. The end 
through which the catheter will ulti- 
mately be withdrawn is folded and 
shut with a paper clip (Figure 1). 
The opposite end is left open during 
sterilization to allow for an exchange 
of air and steam and is sealed with 
pressure-sensitive tape* when the 
catheter is removed from the auto- 
clave. 

Catheters packaged in either man- 


— 


*Scotch Brand #222, Minnesota Mining and 
Mfg. Co., St. Paul, Minn. 


Figure Ill. Cath-Urine. 


ner can be stored indefinitely after 
sterilization in a clean, dry, vermin- 
free place. Added caution is indicated 
in the use of cellophane tubing to 
avoid puncturing or splitting of the 
tubing. The latter technic has the 
advantage of quick identification of 
catheter size. 

The equipment essential for cathe- 
terization of the female patient is 
conveniently assembled in a kit, the 
container** for which serves itself as 
a receptacle for germicide, and con- 
tains pledgets of cotton and forceps 
for disinfecting the meatus; two glass, 
metal, or plastic female catheters, 
and test tubes and corks for contain- 
ing the urine sample (Figure 2). 


**Macalaster Bicknell Co., Cambridge, 
Mass. 


Certai! 


Figure II. Kit for catheterizing female patient. 


A sterile kit is commercially avail- 
able*** which includes a polyethylene 
female catheter affixed to an 85 ¢¢, 
volume polyethylene bag. After cathe. 
terization is accomplished and _ the 
urine sample collected, the catheter 
is slipped from the bag, and the 
residual urine is drained in a routine 
fashion. The neck of the bag: allows 
a double fold to be made which can be 
sealed with a clip. A tag, which is 
fixed to the bag during manufacture, 
permits prompt and sure identifica- 
tion of the sample (Figure 3). 


STERILIZATION 


Sterilization in saturated steam 
affords the greatest safety for the 
patient, and when properly done is 


***Dade Reagents, Inc., Miami, Fla. 


Figure IV. Superheated steam as a Microbicide. 
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not excessively destructive of rubber. 
Certain precautions must be observed 
when sterilizing rubber in steam: 

e Avoid superheating 

e Avoid mixtures of air and steam 

e Avoid excessive heating. 


When additional heat is applied 
to a volume of saturated steam in 
which there is no liquid water 
present, the temperature increases 
above that of steam at the phase 
boundary and superheating occurs.® 
This is undesirable, because aside 
from being a poor microbicide, (Fig- 
ure 4), superheated steam causes 
early destruction of textiles and 
rubber. 

Several factors contribute to super- 
heating in the steam sterilizer,® but 
one simple practice will obviate much 
of the trouble from this source. If 
textiles and rubber goods are hy- 
drated with a small quantity of dis- 
tilled water immediately before steri- 


"lization, enough moisture is provided 


to prevent the superheating which 


occurs when a dehydrated package is 


exposed to steam and heated from 
room temperature to sterilizing tem- 
perature. 

The energy liberated in the steri- 
lizer is determined by the amount of 
water which is adsorbed by a textile 
fiber or other hydrophyllic material. 
An amount of energy in excess of 
that required to heat a fiber from 
rom to sterilizing temperature is 
exchanged in satisfying the thirst of 
the fiber, and superheating results. 

Flushing the lumen of a catheter 
or the inside of an Asepto bulb 
before sterilization provides the mois- 
ture necessary to insure sterilization 
of the entire inner surfaces. As the 
wall of the catheter or bulb is heated 
by contact with steam, the film of 
moisture in the lumen turns to steam, 
air is purged, and moist heat at 
sterilizing temperature contacts all 
surfaces. 

Lacking this moisture, the lumen is 
essentially exposed to dry heat, and 
the necessary exposure time for de- 
struction of organisms in dry heat is 
not provided in the cycle of steam 
sterilization. 

During steam sterilization, air, be- 
ing denser than steam, gravitates to 
the bottom of the sterilizer and 
eventually clears through the air and 
condensate discharge line (Figure 5). 
Loading rubber goods in the upper 
two-thirds of a sterilizer makes for 
quicker and more uniform heating 
and avoids contact with oxygen in the 
residual air. 

To avoid the prolonged exposure 
essential for penetration of large 
packs of textiles, rubber goods are 
ideally sterilized alone or with in- 
struments, plastics, glassware, or 


YGUST, 1956 


small packages. When properly pack- 
aged and positioned, the sterilizing 
cycle can be that time necessary to 
destroy resistant spores, 13 minutes 
at 121° C. (250° F.)!° (Figure 6). 

Standardization of sterilizing prac- 
tice, however, has many advantages 
and provides an additional factor of 
patient safety. With proper loading 
and packaging, a 30-minute exposure 
as for textiles and solutions can be 
enforced without excessive deteriora- 
tion. In actual practice, few catheters 
withstand the onslaught of bandage 
scissors or “do-it-yourself” adjust- 


ments by staff members long enough 
to warrant serious concern over the 
destructive effect of repeated steri- 
lization. 

All rubber loses tensile strength 
temporarily when heated, and this is 
manifested by loss of elasticity and 
easy ripping. If rubber goods are 
allowed to dry and stand unused for 
48 hours after sterilization, tensile 
strength is regained. 

Preoperatively, catheters and 
drains may be sterilized along with 
other instruments in the instrument- 

(Continued on next page) 
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Figure V. Stratified air in steam sterilizer. 


CENTRAL SUPPLY Continued 


washer-sterilizer or steam sterilizer. 
Here, they should be protected from 
the weight and excessive heat of 
metal instruments. Judicious selection 
of catheters for a procedure, facilities 
for emergency sterilization, or an in- 
ventory of assorted catheters and 
drains in sterile packages can elimi- 
nate unnecessary sterilization and re- 
sterilization of multitudes of cathe- 
ters and drains. 

The urinary tract, normally sterile 
except for approximately one centi- 
meter proximal to the anterior 
urethra, becomes infected by a variety 
of pathogens. Bacillary infections are 
most common; Staphylococcus aureus 
is the most common of the cocci, and 
Staphylococcus albus and Staphylo- 
coccus fecalis are occasional offenders. 
In chronic infections, proteus vul- 
garis is the causative organism. The 
tubercle bacillus is the most impor- 
tant and most common invader in 
specific infections.11 The high poten- 
tial of risk of transmission of infec- 
tion makes it mandatory that soiled 
catheters be terminally sterilized by 
heat before being handled for pro- 
cessing. 

Evidence has been established that 
the blood-borne virus of homologous 
serum jaundice is not destroyed by 
any known chemical.!2 Hence, unused 
catheters and drains, as well as in- 
struments from the operative field, 
must be terminally sterilized in heat 
before being returned to circulation. 
The recommended times are: 


1. Boiling water for 10 minutes 

2. Dry heat for one hour at 180° C. 
(356° F.). 

3. Saturated steam for 15 minutes 
at 121° C. (250° F.). 


96 


Temperature—Degrees Centigrade 
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Figure VI. Thermal death time of resistant spores. 


Sanitization by boiling water is not 
encouraged for latex or rubber prod- 
ucts because they imbibe water and 
lose tensile strength, elasticity, and 
shape. If other facilities for steriliza- 
tion are lacking, boiling for 30 
minutes will destroy the vegetative 
organisms present. Rubber goods 
must be kept submerged, and their 
inner surfaces must contact the boil- 
ing water. 

Copper and zinc, both exceedingly 


destructive of rubber, are commonly — 


used in the fabrication of sterilizers, 
and any break in the plating of the 
inside surface of the sterilizer neces- 
sarily exposes rubber articles to their 
destructive action. 

CHEMICAL DISINFECTION 

With facilities for heat sterilization 
ubiquitous in the modern hospital, 
clinic, or doctor’s office, there is little 
reason to rely on the erratic, limited 
worth of chemical disinfection. The 
increasing incidence of homologous 
serum jaundice further makes it 
essential that any instrument in con- 
tact with blood or tissue fluid be 
terminally sterilized in heat before 
being handled. Chemical disinfection 
should be restricted to use on new or 
non heat-stable items. 

There are few chemical compounds 
which are not destructive of rubber, 
and if chemical disinfection is un- 
avoidable, the choice of an agent is 
critical. The quaternary ammonium 
compounds are the least noxious and 
are non-toxic. Numerous brands are 
available,1* and only a partial list 
appears here: 

Ceepryn Chloride — William S. 
Merrell Co. 

Cetylcide — Curvlite Corp. 

C.R.I. Germicide — Clay-Adams 
Co., Ine. 

Detergicide — C. R. Bard, Inc. 


Diaparene — Homemaker Products 


Corp. 


Phemerol Chloride — Parke-Davis 


and Co. 


Resectocide —- American Cysto. 


scope Makers, Inc. 


Roccal — Winthrop Laboratories, 


Inc. 

Urolicide — American Cystoscope 
Makers, Inc. 

Zephiran Chloride — Winthrop 


Laboratories, Inc. 


With all, an aqueous solution is 
used, and the articles put to soak 
must be clean, dry and_ oil-and- 
grease-free. All surfaces (inner and 
outer) must be exposed to the germi- 
cide by complete immersion. The 
minimum time is 30 minutes for de 
struction of vegetative organisms. 
Dilutions vary with the individual 
manufacturer. 

Use-dilution of germicides, in addi- 
tion to the bactericidal or bacterio- 
static effect, is of significance because 
adsorption of the germicidal in- 
gredient is very high in low concen- 
trations. Porous materials will adsorb 
70 to 90 percent of the active agent 
from a solution containing 10 to 30 
ppm (dilution of 1:15,000). As the 
concentration increases, adsorption 
decreases markedly.14 

Germicides should be used at the 
maximum feasible dilution, and free 
fluid should be present in the disit 
fecting container at all times. Higher 
concentrations of germicide are neces 
sary to disinfect porous materials, 
and dilutions recommended for it 
struments should be reduced when 
rubber goods, sponges, etc. are to be 
immersed.}* 

Rubber goods must be rinsed 
promptly and copiously after & 
posure to quaternary ammonium coll- 
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@fpounds to remove all residual traces 
= nd avert subsequent tackiness. Syn- 
hetic rubber should never be exposed 
» the quaternary ammonium com- 
hounds. Raising the temperature of 
hese compounds increases their effi-. 
iency, and boiling for five minutes in 
bn aqueous solution will destroy 
vegetative organisms. 

Formaldehyde cabinets, the histori- 
al “sans pareil” of urological prac- 
ice, are poor disinfectors. Dry 
_| Kormaldehyde gas has no germicidal 
properties, penetrates poorly, and 
quires prolonged exposure.'¢ 
—1 — There is no commercially available, 
: small sterilizer that successfully com- 


Mines the essential humidity and 
ethal formaldehyde concentration 
ecessary for destruction of organ- 
sms. In sterilizers in which these 
eatures are controlled,!? formalde- 
yde gas is contra-indicated for dis- 
nfecting catheters which are in- 
ucts"tended for obtaining urine for culture. 
he formaldehyde gas condenses as 
avisia film of paraform on the inner sur- 
ace of the catheter and is dissolved 
yy the urine. The formalin solution 
vhich results is bacteriostatic, and 
xamination of the urine for bacterio- 
logical purposes is worthless. In this 
nespect, reports of all urine samples 
‘llected with chemically disinfected 
atheters should be suspect. 
The balloon catheter (Foley), in 
addition to its use for hemostasis in 
he prostatic bed, is used as a self- 
retaining catheter for constant drain- 
"Bage. The latter use in aged or dis- 
oriented patients has reduced the 
“Mnursing care heretofore necessary to 
keep the patient clean and dry. The 


de- Foatient’s attempts to remove the of- 
Pi fending device are thwarted by the 
ual 


listended balloon, and much trauma 
and time are saved which previously 
ddi- Fwere spent in re-inserting indwelling 
scatheters. 
aus‘) The inflated balloon, however, is 
in-fpotentially inconvenient in that it 
cel-Bmay rupture in the bladder if 
sorbfweakened by improper sterilization. 
gent Or it may fail to deflate, with obvi- 
complications. 
The precautions outlined for steri- 
tio Bization are particularly applicable to 
he Foley catheter, and the inside 
thefof the balloon must be hydrated as 
freefvell as the lumen of the catheter. 
isin- PThis is easily accomplished by flush- 
gher fing the inflation tunnel and balloon 
ces a small quantity of distilled 
ials, water, 
it-} When using catheters with the new 
elf-sealing plugs, water should be in- 
o beBiected and aspirated through a one- 
neh, 20 gauge needle. The thin film 
sed of moisture is adequate for steriliza- 
ex-fion of the inflation tunnel and bal- 
om-00n. Laboratory tests* showed com- 
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plete deterioration of the balloon of a 
Foley catheter sterilized at 250° F. 
for 30 minutes without preliminary 
hydration. 

The Foley catheter should be min- 
utely inspected before use for change 
of color, loss of elasticity, cracks, or 
easy tearing. If any of these con- 
ditions exist, deterioration is under 
way, and the catheter should be 
discarded. 

If the balloon fails to deflate when 
removal of the catheter is attempted, 
the following procedure is used. The 
patient’s bladder is filled with water, 
and one or two ce. of ether or chloro- 
form are injected into the inflation 
tunnel. The bag is weakened by the 
solvent and ruptures. The catheter is 
removed and the patient’s bladder 
irrigated with quantities of sterile 
water.1§ 


PLASTICS? 


The wide range of plastic materials 
available for medical use makes an 
awareness of their basic physical 
properties a necessity. Knowledge of 
heat stability and solvent resistance 
are particularly essential to steriliz- 
ing practices. 

The lightness, malleability, and 
flexibility of nylon, polyvinyl chloride, 
and neoprene, coupled with their 
superb smoothness, make these plas- 
tics ideal for the fabrication of cathe- 
ters. They discourage clotting of 
blood and precipitation of organic 
salts. All are non-irritating to living 
tissues and are chemically inert. 
Woven Nylon 

Nylon catheters, expensive ini- 
tially, can give long, useful service 
if handled with a modicum of discre- 
tion. Of all the thermoplastics (plas- 
tics which soften when heated and 
harden when cooled without any in- 
ternal chemical change), polyamide 
or nylon has the highest heat resist- 
ance. Nylon will withstand constant 
exposure to 300°F. Hence, it with- 
stands routine sterilization practices. 
Nylon, however, will absorb moisture 
to a limited degree (1;5 percent in 
24 hours), and prolonged soaking 
should be avoided. Drying in a warm- 
ing cabinet at regular intervals of 
use will prevent blistering and crack- 
ing, which are the result of accumu- 
lated absorption of moisture. 

The nylons have excellent chemical 
resistance. Some are soluble in 
alcohol, others in phenols. Therefore 
exposure to both of these compounds 
should be avoided. Mineral acids are 
destructive, but organic solvents have 
no effect and strong alkalies have a 
negligible effect. 


(Continued on next page) 
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One of the first Sisters to 
stop at our booth re- 
marked “Don’t tell me you 
people still have to adver- 
tise. I thought everyone 
used Diacks.’’ Another 
nurse hearing her ‘said, 
“We use Diacks but they 
are not like these. They 
are the blotting paper 
type.” 

This, of course, is flatter- 
ing to us—it means the 
name DIACK is universal- 
ly synonymous with steri- 
lizer control. But, there is 
only one DIACK Control, 
the little GLASS tube 
which has been the stand- 
ard for indicating sterili- 
zation since its introduc- 
ton 47 years ago. There 
are no paper Diacks! 

Be sure your hospital is 
using the best—identified 
for almost half a century 
by the name DIACK Con- 
trol on every box top. 
Don’t settle for less than 
the best. 


Diack Coutrols 


Smith & Underwood Chemists 
ROYAL OAK, MICH. 


Sole Manufacturers of Diack Controls 
and Inform Controls 
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Nylon catheters should be packaged 
for sterilization without coiling or 
bending and should be protected from 
the weight of other instruments or 
packages in the sterilizer. 

Boiling water sanitization can be 
used if necessary. Particular care 
should be taken to insure boiling 
water filling the lumen of the finely 
gauged catheters. 

If facilities for heat sterilization 
are not available, the quaternary 
ammonium compounds are the dis- 
infectants of choice. The limitations 
of use are as outlined in the section 
on chemical disinfection. 

Polyvinyl Chloride 

The thermoplastic vinyl resins, in 
addition to their usefulness for cathe- 
ters for routine urological procedures, 
are being used as splinting devices 
for plastic repairs of the ureters. 
While more sensitive to heat than 
nylon or rubber, they will withstand 
a single exposure to 121° C. for 30 
minutes or repeated exposures to the 
same temperature for 15 minutes. 

Vinyl distorts in this temperature 
range and should be sterilized without 
coiling or bending. It should be 
protected from compression by in- 
struments or other articles in the 
sterilizer. In the boiling water steri- 
lizer, vinyl needs protection from the 
imprint of the sterilizing tray. 

Vinyl catheters do not absorb 
water and do not need routine drying 
as nylon or rubber. They are resist- 
ant to attack by soaps, oils, alkalies 
and alcohols. 

The care of these plastic items is 
compatible with routines outlined for 
either rubber or nylon. The sterilizing 
cycle is qualified to prolong the use- 


Fig. Vil. 


fulness of the catheter if repeated use 
is anticipated. 

Chemical disinfection is accom- 
plished with the quaternary am- 
monium compounds, as outlined in 
the section on chemical disinfection. 


BIBLIOGRAPHY 


. Wilson, R. _H., Hou h, G. V. and 
McCormich, W. E., ‘ edical Problems 
Encountered in the Manufacture of 
American-Made Rubber,’’ Indust, Med. 
17: 199-207; 1948. 

M., Furman and Fisher, 

“Sensitivity ‘to Mate- 

rials, ae Dermat. & Syph. 65: 


3. Sanders, R. D. and Aikins, J. P., 
“Notes on the Characteristics, Com- 
position and Care of Rubber Materials 
Used in Medical Goods,’’ Hospital 
Topics, March, 1955. 

4. Hogue, W. L., Jr., and Mallette, R. S., 
“Studies of Workers Exposed to Tale 
and Other Dusting Compounds in 
J. Hyg. & Toxic. 


5. Lee, C. M. Jr., Collins, W. T. and 
Largen, T. L., “A Reappraisal of 
Absorbable| Glove Powder,’ Surg. 


Gynec. & Obst. 95: 725; 1962. 
6. Sneierson, H., and Woo, Z ‘ “Starch 
Powder Granuloma,’ Ann. 142: 


1045; 

7. Bieler, J. H.. and Mitch, J., “A 
Method of Sterilizing Catheters and 
Storing Them for Immediate Use,’’ 
J. Urology 57: 945; May 1947. 

8. Walter, C. W., Aseptic Treatment of 
Wounds. New York: The MacMillan 
Co., 1948, p. 60. 

9. Ibid., pp. 60-64. 

10. Bigelow, W. D., 
Nature of Thermal 
Curves,”’ J. — Dis. 

11. Badenock, W., Manual of Urology 
Witham Heinemann, 1983 
p. 

12. Expert Committee on Hepatitis, World 
Health Organization Technical Report, 
Series #62, March 1953. 

13. Lawrence, C. A., Surface Active 
Quaternary Ammonium 

ew York: Academic Press, Inc., 

14. Goldsmith, M. T., Latlief, 
Friedl, J. L. and Stuart L. S., ‘‘Ad- 
sorption of Available Chlorine and 
Quaternary by Cotton and Wool 
Fabrics from een, Solutions,”’ 
Appl. Microb. 2 (6) 360: 1954. 

15. Stedman, R. L., Kravitz, E. and Bell, 

., “Studies on the Efficiencies of 
Disinfectants for Use on Inanimate 
Objects. II. Relative activities on 
porous surfaces,’’ Appl. Microb. 2 (6) 
322: 1954. 


“The Logarithmic 
Deat. 


Catheter destruction due to improper sterilization. 


16. Walter, C. W., Aseptic Treatment 
Wounds, New York: The MacMi 
Co., 1948, p. 27. 

a7: Ibid., page 35. 

18. Craig, L. G., ‘‘More About the 
tained Foley Catheter,’’ Urologi 
Correspondence Club, June 14, 1955. 

19. Modern Plastics Ene ee. Plastig 
Catalogue Corp., 1955. 


ILLUSTRATIONS 


Figure 1. Kiefer and Mitch, ‘‘A Method, Super 
Sterilizing Catheters and Storing them fu mic olr 
use,’’ Journal of Urology, 57:945, 1947, h 

Figures II, IV, V, VI. Walter, 
Aseptic Treatment of Wounds, New Yorinfants 
The MacMillan Co., 1948. Pennoy 


Figure VII. Courtesy, C. R. Bard, Ine, 
187, M 


The 

May Identify Rheumatoid of Pedi 
Factor in Arthritis tell res 
than 2, 


A previously unrecognized reactiq 
between two substances in blood maf” 
make it possible to identify tg%" 
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William H. Bauer, M.D. — 6épinfants’ 
director, department of dentistry, sifiections 
Louis (Mo.) University died. He wa Pediat 
internationally known for research it 
diseases of human salivary gland Reducti 
and cancer of the mouth. and oth 

William N. Doody, M.D. — 6l}children 
director, Hudson County Mental Disfuse of a 
eases Hospital diagnostic clinic, Jerfform, C 
sey City, N.J. died May 22. Journal 

Arthur E. Guedel, M.D.—73, inf The d 
ternationally known authority in the as giv 
field of anesthesia, died June 10, Higwith ai 
home was in Los Angeles. tonsilliti 

John A. Hill, M.D.—84, forme} In 96 
eye, ear, nose and throat specialist tered tog 
Memorial and Bellevue Hospital, New” chem 
York, died May 27. Was rate 

Major Maude Cambell Davidso In 20 
Jackson—71, noted for her heroistl alone, ‘re 
as chief of American nurses on Cor)" 18, 


regidor, died recently Long Beach A 
i ren wit 
Calif. 
W. Harriman Jones, M.D. ey | 
founder Harriman Jones 


Long Beach, Calif. died June 17. 
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Henry S. Ruth, M.D.—56, pry, “liked 


fessor emeritus of anesthesiology 
Hahnemann Medical College and HosgAnticho 
pital, Philadelphia, Pa. died June Efecti 
Louis Starr, M.D.—42, orthopedid drug 
surgeon, Brooklyn, N.Y. died messin 
cently. He was on the staffs of Lom bentic A , 
Island College Hospital, Kings Coun MeKenns 
Hospital, St. John’s Hospital, al! 
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“ointment Found Superior 
o Silver Nitrate 


Superiority of erythromycin ophthal- 
m flmic ointment to silver nitrate in the 
: prophylaxis of the eyes of newborn 
Yoruinfants is reported by Wachter and 
Pennoyer in Missouri Medicine 53: 
March, 1956. 

The authors from the Department 
of Pediatrics, Washington University, 
tell results of a study involving more 
than 2,300 infants in five St. Louis 
hospitals. A 1% silver nitrate solu- 
tion was used in the eyes of 1,071, 
while 1,262 received the ointment 


(llotyein, made by Lilly). 
bia Reports from all five hospitals 
N agreed that there is a much lower 


incidence of irritation with the anti- 
. Mbiotic, the authors say. Incidence of 
redness and swelling with Llotycin 
was 8.5 percent, as compared to 21.4 
percent with silver nitrate. 

The authors point out that the 
ointment is effective against gram- 
positive organisms frequently cul- 
tured from the eyes of newborn 
infants and is “equally or more 
effective in the protection of newborn 
—(ipinfants’ eyes against gonococcal in- 
y, Sipfections.”” 

“Pediatric Drug Effective 
land Reduction of fever, pain, irritability, 
and other symptoms of discomfort in 
—(ipchildren has been obtained with the 
| Disfuse of a new pediatric drug in liquid 
, Jerfform, Cornely and Ritter write in the 
Journal of the A.M.A. 160:1219, 1956. 
3, ing The drug, Tylenol Elixir (McNeil), 
n thas given to 121 infants and children 
), Higwith ailments ranging from acute 
tonsillitis to pneumonia. 
orme? 2 96 cases, Tylenol was adminis- 
jalitf*eted together with specific antibiotics 

New! chemotherapy, and the response 
was rated as good to excellent in 66. 
Ih 20 patients receiving Tylenol 
rola alone, response was good to excellent 
1 Cor 


A second study, done on 20 chil- 

dren with chronic disease (tuberculo- 

sis), indicated that there is no danger 

spit in prolonged administration. 

i In the entire series of 141 patients, 
Tylenol was considered “acceptable” 

Ps or “liked” by 122, or 86 percent. 


Ho iticholinergic Therapy 


ine 


Rfectiveness of the anticholinergic 


Hg Monodral (Winthrop) in sup- 
p'ssing basal gastric secretions in 
iqetic ulcer patients is reported by 
“a ‘Kenna in the May 1, 1956, issue of 
’ te Canadian Medical Journal. 

| Ina series of 177 studies in 116 


OPIMAGUST, 1956 


patients at Royal Victoria and Queen 
Mary Veterans Hospitals, Montreal, 
anacidity in fasting patients persisted 
for two and three-quarter hours after 
a single dose of 10 mg. in almost half 
the studies. 

The same dose effected a significant 
reduction in volume of gastric secre- 
tions in 94 percent of 62 studies, and 
a signficant decrease in acidity in 90 
percent. The ph was “markedly or 
significantly” raised in 87 percent. 


Good results with another anticholi- 
nergic drug, Piptal (Lakeside), are 
reported by Klotz in the American 
Journal of Digestive Diseases 1:108, 
1956. 

Piptal was administered to 88 
patients with duodenal ulcers or 
known high gastric secretion at the 
University of Kansas Medical Center, 
in dosages beginning with 5 mg. and 
increasing finally to 20 mg. It re- 
duced gastric secretion in 88 per- 
cent of the cases and produced 
anacidity for 30 minutes or longer in 
40 percent. No_ side-effects were 
reported. 


ONE PORTION OF 
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THAT CONTROL THE DESIGN 


or WECK SURGICAL INSTRUMENTS 


Every one of the more than 2000 WECK Surgical Instruments 
must meet exact specifications of design and quality by compari- 
son with the perfect models shown on the Weck Control Board. 

These master models are each stamped, “APPROVED — 
E. 0. H.”—which means they have been examined and approved 
by Mr. E. Otto Habelshofer, recognized for 50 years in both 
Europe and the United States as an outstanding authority on 
authentic surgical instrument design. 

For over-all accuracy of design, weight, size and “feel”, 
each WECK instrument is carefully compared many times 
during its manufacture with its counterpart on the WECK 
MASTER MODEL PANELS. Because the master models are 
“exact” reproductions of the original instrument designs, you 
are assured that every “WECK” instrument delivered to you is 
precisely like its master model. in every detail —truly able to 
perform the specific task for which it was originally created. 

Surgeons, operating room personnel and purchasing agents 
are cordially invited to visit EDWARD WECK & Co. and examine 
these unique “WECK-MADE” Master Surgical Instrument 
Models to prove the statement, “WECK - - for the best... 


regardless of price’. 


66 years of knowing how 


EDWARD WECK :« co. 


135 JOHNSON ST., BROOKLYN 1, N.Y. 


Manufacturers of Surgical Instruments ¢ Hospital Supplies « Instrument Repairing 
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Chairman of Mental 
Health Forum Named 


Francis J. Braceland, M.D., psy- 
chiatrist-in-chief, Institute of Living, 
Hartford, Conn., has been appointed 
chairman, National Health Forum 
Committee. 


Smith, Kline and French Labora- 
tories became the first pharmaceutical 
concern to share in the cooperative 
program of the council, through vote 
of the council’s delegates in June. 


The 1957 Forum will be held in 
Cincinnati, O., March 20-21. 


I: SINK. Gloves collected and 
gathered here. Supplies water, 
provides drain for washer. 

: BUNN WASHER. (Double or 
single tub) Correct action and 
tolerance . . . washes, rinses, 
inside and out. 

Step 3: BUNN GLOVE WRINGER. Re- 

moves all excess water. 

Step 4: BUNN GLOVE CONDITIONER 

(Drying side) Dries, conditions 
100 gloves in 30 minutes. 
Step 5: BUNN GLOVE TESTER. Fast 
thorough inspection . . . patch 
pin holes while testing. 


Step 


Nn 


Step 


© 


163 ASHLAND AVENUE 


BUNN Blueprint for Improved 
SURGICAL GLOVE PROCESSING 


Write for details. Planning Service available ..... no obligation. 


THE JOHN BUNN CORP. 


Manufacturers & Distributors of Specialized Hospital Equipment 


American College of Surgeons 
Congress Plans Announced 


More than 10,000 surgeons, physi- 
cians, students and related medical 
personnel are expected to attend the 
42nd annual clinical congress, Ameri- 
can College of Surgeons, to be held 
in San Francisco, October 8-12. 


Developments in surgical research, 
technics, and philosophy will be 
discussed. 

Student respresentatives from 16 


medical schools will attend the meet- 
ing at College expense. 


Step 6: PATCHING AREA. Use BUNN 
Glove Patch . . . liquid, easy 
to apply. 


Step 7: BUNN GLOVE CONDITIONER 
(Powdering side) Powders 100 
gloves in 5 minutes. 


Step 8: PACKAGING AREA. Use 
BUNN Glove Wrappers and 
BUNN Sterilizing Stand. 


Step 9: AUTOCLAVE 


Step 10: STORAGE 


BUFFALO 22, N. Y. 


ADVERTISERS’ INDEX 


American Safety Razor Corp. ......... jf 
American Sterilizer Co. .............. | 
Gordon Armstrong Co. .............. 4 
Aseptic-Thermo-Indicator Co. ......... 


ay 


The John Bunn Corp. ................ 10 
Wilmot Castle Co. ............ 2nd Cove 


Clay-Adams, Inc. 4 
Continental Hospital Service, Inc. ..... 3 
Crescent Surgical Sales Co., Inc. ...... 


Cushman and Dennison Mfg. Co. ..... 
Cutter Laboratories ...............08 


Doho Chemical Corp., Mallon Div. .... §) 


Flex-Straw Corp. ..... Facing AMA Inset 
center of magazin 


Hausted Mfg. Co. 
Hill-Rom CGo., Inc. Ng 


Mary A. Johnson & Assoc. (classified) . 4 
Kaye Thermometer Corp. .............8] 


Lakeside Laboratories .......... 4th Cover 

Meinecke and Co. ..............++0m 

Macalaster-Bicknell Parenteral Corp. ... {1 

Mallinckrodt Chemical Works ......... 10 

Medical Employment Service (classified) 4I 

Minnesota Mining and Mfg. Co. ...... 

J. 3. Monaghan Go. 4 

V. Mueller and Co. ............. 

Newman Bros., Inc. 

Ohio Chemical and Surgical \ : 
Equipment Co, ..............+. 

Orthopedic Equipment Co. ........... 4\ 

Parke, Davis end Co. ....... The 

Perry Rubber Co., Inc. me SUGG 

George P. Pilling & Son Co., Inc. ..... area 

Shay Medical Agency (classified) ..... for 

Smith and Underwood gp junc 

Snowden-Pencer Corp. BP 

Travenol Laboratories, Inc. ..........-+ ! 


Edward Weck & Co. ............. 
West Disinfecting Co. ... Opposite page 
Winthrop Laboratories ............--: 
Wyeth Laboratories ............... 30, 3! 


HOSPITAL TOPIQ 


aed 
- ospita per Year: 
Tas 
ar 


30, 3 


SUGGESTION! B-P CONTAINERS 
are all especially designed 
for convenience in con+ 
junction with the use of 


B-P GERMICIDE. 


Ask your dealer 


GAL INSTRU 


For 
OF SHARP SURG 


You can rely on 


B-P FORMALDEHYDE 
GERMICIDE 


contains HEXACHLOROPHENE (G-1 


KILL vegetative pathogens and spore formers within 
5 minutes.* 


KILL the spores themselves within 3 hours.* 


KILL tubercle bacilli within 5 minutes.* 


Used as directed, it will not injure keen cutting edges, points of 
hypodermic and suture needles, scissors and other ‘sharps’ . . . nor 
rust, corrode or otherwise damage metallic instruments. 


IT’S THE ECONOMICAL ANSWER towards keeping annual costs 
for solutions and instrument replacement and repairs at a minimum. 
May be used repeatedly if kept undiluted and free of foreign matter. 


*Comparative chart sent on request 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut, U.S.A. 


*Trademark of Sindar Corp. 
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in the hospital, diuresis can't be a “sometime thing’ 


For the hospitalized cardiac, the diuretic 
you employ must work the first time or 
there may not be another time. This is 
why more hospitals use MERCUHYDRIN 
to insure initial adequate diuresis. Con- 
sistently the standard by which all other 
diuretics are judged, MERCUHYDRIN can 
be depended upon to meet the patient’s 
needs in overcoming the effects of fluid 
retention in acute congestive failure. 


© 
for initial control of severe failure 


MERCUHYDRIN‘’ 


SODIUM 
(BRAND OF MERALLURIDE INJECTION) 


And once the patient is over the acute 
phase, both he and your nursing staff will 
appreciate the convenience and effective- 
ness afforded by oral NEOHYDRIN. This 
“full-time” oral organomercurial diuretic 
has proved its value in replacement of 
injections in all degrees of heart failure. 


for sustained oral diuresis 
TABLET 


NEOHYDRIN® 


(BRAND OF CHLORMERODRIN) 
(18.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA EQUIV- 
ALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


LAKESIDE 


> 

4 

aq 


